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GENTLEMEN,—In my systematic lectures on Medical 
Jurisprudence I am in the habit of insisting that the study 
of toxicology is of great scientific value on account of the 
fact that the symptoms manifested by the poisoned person 
flow from a single cause. In the majority of cases which 
we study in the hospital a number of causes have been at 
work, and it is often difficult for us to say which out of 
many may have been most potent in the production of the 
effects observed. When, however, a healthy person takes 
a dose of poison and is immediately made ill thereby, we 
can be in no such doubt, and it is most instructive to 
observe the numerous and varied symptoms which may 
arise as the result of a single cause. Poisoning by phos- 
phorus has an especial interest, because in combination it 
exists plentifully in the body, and it is in itself an interest- 
ing fact that a few grains of pure phosphorus should be 
able to cause the death of the individual, and this without 
the production of an immediate and severe local lesion such 
as is produced by the corrosive acids. 

It is only in recent years that phosphorus poisoning has 
become common, and it is evident that until phosphorus itself 
became a tolerably common article of commerce it was impos- 
sible for cases of poisoning by it to be observed and studied. 
Phosphorus is said to have been discovered by the German 
alchemist Brandt in 1678, who obtained it by the dry 
distillation of urine solids; but it remained a rare chemical 
curiosity until Scheele succeeded in producing it from bone 
ash. It was not, however, until phosphorus became a 
common article of commerce for the manufacture of lucifer 
matches that cases of poisoning by it began to be recorded. 
The phosphorus match industry (according to Paton in the 
article Matches in the ‘‘ Encyclopedia Britannica”) had its 
origin in Vienna in 1833, and for a long series of years 
Austria and the South German States were the principal 
centres of the new industry. Before this date cases of 
phosphorus poisoning were very rare, and arose from its 
Injudicious use as an aphrodisiac (Briand and Chaudé). 
Orfila’s knowledge of the subject seems to have been 
derived solely from experiments on animals; and Christison 
(writing in 1836) had never seen a case of phosphorus 
poisoning in the human subject, though he mentions three 
cases recorded by continental observers (the earliest being 
one by Worbe in 1824). The use of phosphorus as a 
poison has been hitherto more in vogue on the Conti- 
nent than in this country; and Briand and Chaudé, 
writing in 1869, say, ‘‘ This form of poisoning increases in 
an alarming manner,” and they utter the warning that 
phosphorus paste used for the destruction of vermin may be 
the cause of poisoning if animals used for food accidentally 
partake of it. How small has been the amount of 
phosphorus poisoning observed in this country may be 
judged of by the fact that in the first edition of Guy’s 

‘orensic Medicine (1854) it is not mentioned; and that 
Dr. Wilks, in the first edition of his lectures on Patho- 
logical Anatomy (1859), does not mention phosphorus 
as a cause of fatty degeneration of the liver. lt was 
not, indeed, until about the year 1861 that the action 
of phosphorus in producing fatty degeneration began to be 
appreciated. Jaundice had been noticed as a symptom of 
phosphorus poisoning, but its occurrence was re; ed as a 
coincidence, and was attributed to the blocking of the bile 
duct by the swelling of the mucous membrane of the duo- 
denum, brought about by the irritation of the poison. 
Fatty degeneration of the liver is a sufficiently common 
post-mortem appearance, and its occurrence in phosphorus 
poisoning did not at first excite any special attention. It is 
now, however, a that jaundice and fatty degenera- 
tion of the liver and other organs are the chief phenomena 


of ag poisoning. 


Cases of phosphorus poisoning are usually accidental or 
suicidal. Its accidental occurrence has been seen in 
children who have sucked the ends of matches tipped with 
common phosphorus, or have eaten bread-and-butter smeared 
with phosphorus paste, which has been prepared for the 
destruction of vermin. Suicides in this country usually 
-make use of phosphorus paste, a compound composed of 
fatty matter, flour, and colouring material, and containing 
about 4 per cent. of phosphorus. On the Continent, how- 
ever, the heads of lucifer matches have been frequently 
used for suicidal purposes. It may be well to remind you 
that the ordinary form of phosphorus which fumes in the 
air is alone poisonous. Amorphous phosphorus is believed 
to have no poisonous action. 

The cases to which I wish to direct your attention are 
two in number. The — were both women, one of 
whom died, and the other recovered. The first case was 
one which I saw in consultation with Dr. Hurd Wood, of 
Leatherhead, and it is by his kind permission that I am 
enabled to bring the facts before you. 

A. L—, aged tm Peo a young woman livi 
‘* under the protection ” of a gentleman, in co uence 0 
some annoyance to which she had been subjected in her 
quasi-connubial arrangements, took at about 4 P.M. on the 
afternoon of August 30th the greater part of a fourpenny 
pot of rat paste, and it isa remarkable fact that in doing 
this she followed the eo or of her elder sister, who under 
similar circumstances had destroyed herself a few years 
previously by paste. Five hours later— 
1.e., about 5 P.M.—she vomited, and medical assistance was 
summoned. It must be borne in mind that she had probably 
had eight or ten _ of phosphorus (about two grains 
being a fatal dose) lying in her stomach for five hours, so 
that ample time had been allowed for the absorption of the 

ison. Headache and vomiting were the chief symptoms. 

he first matter vomited, which it was alle smelt of 
phosphorus, was thrown away; and it is to be noticed that 
none of the subsequent vomit had any smell of phosphorus, 
nor did it fume, nor was it luminous, which sometimes is 
the case. On Aug. 31st and Sept. lst she continued to 
vomit. On Sept. 2nd the vomit had the appearance of altered 
blood. The vomiting was so incessant that it was practically 
impossible to give either food or medicine by the mouth. 
Onthe 2nd, jaundice, a symptom of very grave import, showed 
itself; and on the 3rd I saw the patient, about ninety-eight 
hours after taking the poison. She was in bed lying on 
one side, complaining of great pain in the abdomen, which 
was covered by a linseed poultice. She was quite sensible, 
but was very unwilling to talk or be disturbed or to attempt 
to take nourishment. The skin was very sallow. The ocular 
conjunctive were distinctly yellow; the depth of icteric 
tint was not very great. The pulse was regular, slightly 
uickened, and ot good force. The heart sounds were normal. 
Tengue slightly coated; papille at tip and edges rather 
enl le The liver dulness was decidedly increased ; the 
lower margin was well below the ribs; and the abdomen 
over the liver was exquisitely tender, but there was no 
tenderness elsewhere over the abdomen. There was no 
diarrhea, and the stools were said to be natural. The 
tient complained of very severe pain in the back, and the 
Teast vibration or movement of the bed seemed to cause her 

eat agony. There had been severe cramp in the 1 
The urine was, it was said, scanty and high coloured; the 
bladder was apparently empty. It was not till the following 
day that Dr. Hurd Wood man to get a sample of urine 
for examination, concerning which I will s presently 
in detail. As the patient had taken no food since the 
poisonous dose, and very little during the previous week, I 
advised that she should have some morphia administered by 
the mouth, and that after an injection of turpentine she 
should be fed with 7 Serre arrowroot and milk per rectum. 
Owing to the irritable state of the stomach it was impossible 
to give turpentine (the recognised antidote) by the mouth, 
and I considered it probable that, seeing that | 
hours had elapsed since taking the poison, not much good 
could have resulted, and probably some harm, by increasing 
her vomiting and exhaustion. e considered the prognosis 
to be very bad, almost hopeless. She continued in much 
the same state till her death, which took place on Sept. 5th. 
There was no delirium or coma, the cause of death being 
attributable to gradual failure of the heart. The patient 
lay at last almost motionless, and for some hours before 


death there were lengthy periods during which the 
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pulse was not perceptible. The only symptom distinctly 
referable to the nervous system was cramp in the legs, from 
which the patient suffered severely during one night. 

The t- mortem examination was not made until 
ninety-three hours after death, because Dr. Hurd Wood 
and myself hesitated to make it, under the circumstances, 
until the coroner had given his order. Tle cause of 
death was not a matter of doubt, and it was only after 
the inquest and verdict that the order was given. The 
examination was made under circumstances of difficulty, 
as are all necropsies made in private houses, but the 
main facts were sufliciently well ascertained. The body 
was still rigid and was fairly well nourished. The skin 
was distinctly yellow, the post-mortem staining being 
strongly marked. The abd was distended, an blood. 
stained fluid exuded from the mouth and nostrils. No 
luminosity was observed, but it should be added that the 
day was bright, and it was not a to absolutely darken 
the room. There was no smell of phosphorus either before 
or after opening the body, but those present agreed that 
it had a uliar odour. The chief facts observed were 
the following: 1. Marked fatty degeneration of the liver. 
It was wenngenn | not enlarged, but was of about average 
size. It was yellow in colour, sticky looking, and pitting 
on pressure. When divided, and looked at from a little 
distance, it had the appearance of a mass of soft yellow 
feces. It broke down easily under the finger. Acini well 
marked. The microscope confirmed the marked fatty de- 
generation. The gall bladder was nearly empty, and 
contained little more than' mucus. 2. The heart was 
perfectly empty, flabby, and flaccid, and in an advanced 
state of fatty degeneration. 3. Kidneys soft and flaccid; 
pyramids deeply congested; cortex swollen, of a dirty 
prey colour, mottled with yellow. A microscopical section 

indly made by Mr. Murray showed the epithelium to 
be full of granular and fatty particles. 4. Spleen 
not enlarged, very soft, and of dirty plum colour. 
5. Lungs deeply congested (hypostatic). 6. Stomach: 
Mucous membrane swollen, yellowish, and very soft. Not 
hyperemic. No congested patch, except at one spot, where 
there was seen a white particle in the middle of a patch 
of congestion the size of a pea. This particle we took 
into a corner of the room, and, producing all the dark- 
ness we could, we gradually applied the heat of a spirit 
but no fumes were observable. 
%. odenum yellow and soft ; mucous membrane swollen ; 
no ulceration or hyperemia. 8. Colon fairly normal, and 
— some masses of absolutely pale feces. 9. A 
small ymosis was observed on the mesentery, but no 
ecchymoses were observed elsewhere. 10. Urinary bladder 
slightly injected; empty. 11. The vagina contained a 
\ deal of mous yellowish mucus. A small clot was 
observed blocking the os uteri. The uterus was deeply 
blood-stained inside, and contained some clot; and the 
ovaries on section showed some Graafian follicles, also con- 
taining clots. With the exception of the genital organs, 
no clots of blood were found anywhere, the blood appearing 
to be uniformly fluid. We could not ascertain whether or 
= the patient was menstruating at the time of her 
ecease. 


The symptoms and post-mortem ap; ces which I 
have shortly laid before you are those of the majority of 
eases of phosphorus poisoning. In some cases hemorrhage 
is a more marked feature, and petechial ecchymoses are 
more abundant post mortem. The liver is uniformly fatty, 
as in this case, but is sometimes mottled with patches of 
yellow and red. Its size varies: if the patient die early, it 
may be big; if, on the other hand, the patient survive some 
time, it may be in a state of marked atrophy. The kidneys 
vary also; they may almost escape, or may be nearly as 
fatty as the liver. The same may be said of the heart. 
These variations are to be aapeaen, and depend on the 
amount of poison absorbed and the duration of the case. 
Sometimes delirium and coma are a marked feature, which 
depends probably upon the fatty degeneration of the blood- 
vessels of the cortex cerebri, and also probably to some 
extent on the conditions of the kidney, the coma , mt ina 
sense uremic.” 

Rationale of the symptoms.—When a poison is absorbed 
from the alimentary tract and enters the portal circulation, 
the liver is necessarily the first organ to suffer from the 
effects of it, and is usually more markedly affected 
than any other o of the ‘body. The effect produced 
when phosphorus is the poison is that of rapid fatty 


degeneration. The liver cells are found to be filled with 
oily particles, and when the fatty change is as marked as 
in the case under review, it is impossible to believe that the 
organ is capable to any extent of performing its normal 
functions. The extent to which the other organs suffer from 
fatty degeneration depends probably upon the amount of 
phosphorus which passes through the liver or is subsequently 
given off by it into the general circulation. F 

Why does se produce fatty degeneration? Here 
is a field for speculation; but probably our best course pend- 
ing more exact information is to accept the fact, which is 
undoubted, and, with regard to the cause of this remarkable 
property of phosphorus, to say we do not know. This power 
fatty is possessed by some other 

ies, and notably by antimony and arsenic, but these 
latter bodies (which, be it observed, belong to the same 
chemical group as phosphorus) possess the power in a 
degree very inferior to phosphorus. It is possible that 
some interference with the process of oxidation in 
the liver cell may be the cause, and that in the readi- 
ness with which phosphorus combines with oxygen may 
be found the explanation. That this has something 
to do with it seems the more likely from the fact that 
it is only phosphorus in its fuming active form that is 
harmful, and that amorphous phosphorus is not a poison. 
Further, oil of turpentine, the vapour of which destroys the 
‘*fuming ” power of phosphorus, is apparently an antidote 
to it as a poison. It may be that phosphorus acts primarily 
upon the blood, and only produces its effect on the liver 
as a consequence of the blood change. It is certain, how- 
ever, that in order of time and in severity of effect produced 
the liver holds the first place among the organs of the body in 
phosphorus poisoning. This fatty degeneration ultimately 
affecting all the tissues of the body accounts for all the 
symptoms, at least in part. The jaundice is partly caused 
by the swelling of the fatty liver; the albuminuria by the 
fatty change in the kidney; the hemorrhage so often 
observed is probably due to a fatty degeneration of the 
bloodvessels ; and the coma and delirium may be due partl 
to a fatty change in the nerve cells and the bloodvesse 
of the cortex cerebri, partly to defective metabolism the 
result of the liver change, and partly to ‘‘ uremia” (using 
the word in its broadest sense) the result of the kidney 
change. Finally, the weakness is due to fatty degeneration 
of the heart and voluntary muscles. 

The jaundice in these cases does not, I believe differ from 
ordinary obstructive jaundice, except that the bile which 
produces it is the final product of a liver whose power of 
physiological work is rapidly decreasing. The obstruction 
to the bile duct is produced partly in the duodenum, where 
the swollen mucous membrane obstructs the entrance of the 
common bile-duct, and partly probably by the swelling of 
the liver itself causing an obstruction in the smaller ducts. 
In the above case the bile pigment was plentifully present in 
the skin and the white of the eye. At the post-mortem exami- 
nation it was found absent from the feces in the colon. It 
is to be remarked, however, that there was no bile pigment 
in the urine, as shown by the negative result of the nitric 
acid test. The sample of urine examined (of which I shall 
say more presently) was obtained on the fifth day of the 
illness, and probably many hours after the bile-forming 
power of the liver had ceased. When you have obstruction 
to the duct of a healthy liver, the formation of bile is con- 
tinuous, the jaundice gets deeper and deeper in tint, and 
the bile pigment in the urine increases in amount with the 
increasing depth of the yellow colour of the skin. In ordi- 
nary obstructive jaundice the yellow colour is detectable in 
the skin after it has disappeared from the urine, and so in 
this case the yellow colour remained in the skin when not a 
trace of pigment was to be found in the urine, the reason 
being that the liver ceased to form bile after the jaundice 
had Leon produced. Whether or not there was bile pig- 


ment present in the urine in the earlier stages I cannot say 
but probably there was. Again, looking at the state of the 


kidneys, it is not to be wondered at if the elimination of 
bile pigment by these ely affected organs was deficient. 
It must be borne in mind that in all cases of jaundice the 
urinary bile pigment appears early, and usually disappears 
before the skin has cleared. ; 

A few words about the urine ; and, in saying these few 
words, I must not forget to thank Mr. Ransom, who has 
very kindly subjected the ome of urine obtained to a care- 
ful chemical examination. The only sample of urine ex- 
amined was obtained on the day before death. This must 
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be borne in mind, and you must not assume that it is 
characteristic of all stages and all cases of phosphorus 
poisoning. When this urine was passed the patient was 
almost moribund, the liver had been changed to a (probably 
inert) mass of fat and incapable of proper function, and the 
kidneys were severely damaged. The quantity of urine 
obtained for examination was less than sufficient to fill an 
eight-ounce bottle, and of this only about three ounces were 
available for Mr. Ransom’s investigations. It was turbid, 
with a considerable sediment, and of a golden yellow colour. 
It was very acid in reaction, and of —_ specific gravity 
(1035). The acidity was also remarkably persistent, and 
was very manifest even four days after the urine had been 
passed. It was distinctly albumhinous, and after boiling and 
standing the albumen formed about one-fifth of the bulk. 
The albumen was caused by the fatty change which the 
renal epithelium had undergone, a fact which was further 
indicated by the presence in the sediment of a few granular 
casts. The high specific gravity was not caused by urea, for, 
on testing by the hypobromite method, the amount of urea 
was estimated, first by Mr. Kitchin, the clinical clerk, and 
afterwards by Mr. Ransom, to be 0°5 per cent. only. Mr. 
Ransom very thoughtfully suggests in his report that, since 
the hypobromite methed ‘‘ decomposes other nitrogenous 
bodies, this result was probably in excess of the truth, 
and,” he says, “‘I failed to obtain any crystals of 
nitrate of urea. It is probable, therefore, that urea 
was almost if not totally absent.” This deficiency of 
urea has been noticed in other cases of phosphorus 
poisoning, and also in ‘acute yellow atrophy of the liver,” 
a disease which bears the closest resemblance to phos- 
phorus poisoning, and-of which I shall have more to say 
presently. The absence of ureais due partly to the inability 
of the patient to take nitrogenous or other forms of food, and 
partly also to the incomplete metabolism which results from 
the disorganisation of the liver. The urine contained sugar, 
which is a fact that Ido not find mentioned in connexion 
with phosphorus poisoning or acute yellow atrophy. It 
reduced Fehling’s copper solution, and also gave a rich 
Madeira wine colour when boiled with liquor potassz, and 
this after the albumen had been removed by filtration. After 
being fermented with yeast for thirty hours, liquor potassie 
and Fehling’s solution gave negative results, so that we 
may feel sure that sugar was really present. Mr. Ransom 
estimated the amount of sugar to be equal to 3 per cent. 
Seeing that the urine was when, as I have said, the 
patient was almost moribund, and when the liver was in an 
extreme state of fatty degeneration, it seems im ible that 
the sugar in the urine was due to an Scommant acteitte of 
the liver cells. The more probable explanation seems to 
me to be that, owing to the disorganisation of the liver, 
lucose passed from the alimentary tract and through the 
iver without undergoing any change, or, if the patient 
was fed upon peptoni arrowroot by the rectum, sugar 
may have found its way direct into the general circula- 
tion through the hemorrhoidal veins.1_ There was, as Ihave 
said, aconsiderablesediment to the urine, and microscopically 
this sediment was found to be formed of (1) a very large quan- 
tity of epithelium, mainly from the vagina; (2) a fewgranular 
casts from the kidney; and (3) a very copious deposit of 
acicular crystals, arranged in bundles and occurring in s 
groups and singly. These were at first supposed to be tyrosin, 
and a well-known authority on the urine, to whom I 
showed them, pronounced them to be tyrosin. When 
dealing with a rare deposit like tyrosin, one with which 
even the most experienced cannot be very familiar, it is 
never advisable to trust to form only as a means of diagnosis. 
Mr. Ransom left a portion of the urine to stand for twenty- 
four hours with a quarter of its bulk of strong hydrochloric 
acid, when it was found that the crystals, instead of being 
dissolved, were even more numerous; ‘moreover, the 
were accompanied by and merged into larger crystals, whic 
were obviously those of uric acid.” These larger crystals 
had the colour of uric acid, but the small acicular crystals 
seen in the urine were very faintly tinged. The crystals 
were in reality crystals of uric acid, and one of my col- 
leagues informs me that he has seen fine acicular crystals 
of this kind in diabetic urine. The urine, however, 
contained tyrosin, ‘which was shown by the followi 
methods adopted by Mr. Ransom: 1. The strongly aci 
urine was filtered to remove uric acid, then neutralised and 


1 Dr. Hurd Wood informs me that it was found impracticable to 
administer nutritive enemata, so that the sugar cannot be accounted 
for by this theory. 


left to stand under four times its bulk of methylated spirit. 
A precipitate formed, and tyrosin crystels were obtained both 
from the precipitate and the ~ gy fluid. 2. Crystals 
of tyrosin were also obtained from the original urine. 
Crystals of tyrosin were als» formed from a decoction of the 
liver, which was first treated by basic lead acetate, and the 
filtrate subsequently treated with sulphuretted hydroge: 
to free it from lead, and evaporated to a mar * In t 
way the characteristic erystals were obtained by further 
evaporation on glass slides, and the syrup pee a pink 
colour with Millon’s reagent. No crystals of leucin were 
found in the liver or urine. The presence of sarcolactic 
acid was, however, demonstrated, and it is possible that 
the persistent acidity of the urine may have been due to 
this body. No crystals of earthy phosphates were found in 
the urine. The condition of this urine affords much food 
for reflection. The ultimate stage of the metabolism of 
nitrogenous matter is, in health, urea ; and the chief place 
where urea is formed is ener the liver. The diminution 
or absence of urea has been noticed by Parkes in cases in 
which a great destruction of the liver has taken place as 
the result of cancer or suppuration, and especially has it 
been noted in cases of acute yellow atrophy. In place of 
the urea, we find in these cases bodies which are the result 
of incomplete metabolism—such as uric acid, tyrosin, and 
leucin. Jhether these bodies are formed in the liver, 
instead of urea, as the result of an interference with oxida- 
tion, or whether, being formed by the spleen and pancreas, 
they merely pass —y° the inert liver, is an open question, 
but I confess that in the present case the latter seems to 
me the more probable explanation. 

We have seen how grave and widespread are the «on- 
sequences when a healthy person takes a small quantity of 
pure phosphorus: vomiting, hemorrhages, jaundice, head- 
ache, pain, cramps, albuminuria, coma, and death in five 
days, without*fever ; and post-mortem evidence of extreme 
fatty degeneration Te the liver and other glandular 
and muscular tissues. point of great interest in 
phosphorus poisoning is the complete similarity, both 
clinically and pathologically, to that very rare disease which 
is deseri in our text-books as ‘‘ Acute yellow atrophy of 
the liver”—a disease which is characterised ‘ vomiting, 
hzmorrhages, jaundice, headache, pain, cramps, albuminuria, 
coma, and death, usually within five days, without fever ; 
and post mortem by fatty degeneration of the liver, heart, 
kidneys, and other organs. It has been sought to distinguish 
these two diseases in various ways. For example, it has 
been said that in acute yellow atrophy the liver is 
while in phosphorus poisoning it is big. To this rule, how- 
ever, there have been found many exceptions, and, in fact, the 
conditions have at times been reversed. It has been asserted 
that histologically the livers in the two conditions vary, but 
now it is admitted that in both the predominant change is 
fatty degeneration. It was atone time thought that leucin 
and tyrosin were not found in the urine in phosphorus poison- 
ing; but this, again, has been shown not to be true, and 
the case I have narrated is an example. Cases of phos- 

horus poisoning have been diagnosed asacute yellow atrophy. 
P believe Iam right in stating that a mistake (if mistake 
it can be called) was made a few years since in this 
hospital, owing to the patient concealing the fact of having 
taken phosphorus, and a similar mistake was made some 
years ago at Netley. In short, I think there can be no doubt 
that, clinically an Mapes yuo the two conditions are 
indistinguishable. There are some other facts which tend to 
bring these two conditions (if ~e be two) together. Acute 
yellow atrophy is a very rare disease. Thierfelder, who 
writes the article upon it in Ziemssen’s Encyclo 
and who, with characteristic German thoroughness, has 
ransacked medical literature for his material, has to found 
his article on 143 cases only, scattered over a period of forty 
years. Like phosphorus poisoning, it isa modern di " 
and its history is about coextensive with that of phos- 
horus poisoning, the first cases having been described by 
kitansky, of Vienna, in 1842, or nine years after the 
establishment of the lucifer match industry. Whether, as 
phosphorus poisoning has me more common and better 
understood, acute yellow atrophy has become less frequent, 
I do not know, but it is certain that the rarity of the latter 
condition is at least as quahes ever. Acute yellow atrophy, 
it will be urged, differs from phosphorus poisoning in the fact 
that it is more common in women than in men. Of Thier- 
felder’s 143cases, 49 weremalesand 86(or just 60 percent.) were 
females. In the five years 1876-80 there were in this country 
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(according to tke Registrar-General’s returns, as quoted by 
Mr. Wynter Blyth) 46 deaths from phosphorus poisoning. 
Of these 46, 17 were males and 29 were females, the females 
constituting 63 per cent. of the total. Of 56 adult cases 
collected by Falck, 43 were women and 13 men; and of 71 
suicidal cases collected by Otto Schraube, 47 were women 
and 24 were men. Again, acute yellow atrophy has often 
occurred in pregnant women. The same may be said of 
fee. ge poisoning. Thus Hamberg, at the meeting of 
Swedish physicians in 1881, stated that of 19 fatal cases of 
phosphorus poisoning collected by him in Sweden, 16 were in 
women mainly between twenty and thirty years of age; and 
of these 16, 15 were pregnant—the phosphorus being pre- 
sumably taken to produce abortion. Jiiderholm has also 
published tables showing the increase of phosphorus poison- 
ing in Sweden. He has made post-mortem examinations 
of 15 cases; of these 15, 3 were men and 12 women; 
of the 12 women, 2 were pregnant and 3 had recently 
aborted. In this connexion I may quote Hessler, who says 
that ——— has a great reputation as an emmena- 
gogue and abortifacient. Thus it appears to be a fact 
that phosphorus poisoning not only hes the closest re- 
semblance to acute yellow atrophy, both clinically and 
pathologically, but that it still further resembles it in the 
great proportion of women (and especially pregnant women) 
who suffer. 

Why are women more liable to suffer from phosphorus 
poisoning than men? In the first place, it may be urged 
that when women wish to commit suicide they adopt drown- 
ing or poison, while men more frequently make use of 
hanging or firearms. Dr. Ogle has pointed out that women, 
when bent on suicide, are less careful than men to select 
painless poisons, nearly 50 per cent of female suicides by 

vison in England during the years 1863-82 being effected 

yy strychnia, vermin killer, carbolic acid, and oxalic acid, 
while 69 per cent. of men employ prussic acid, laudanum, 
and other comparatively painless poisons. Again, it is 
evident that accidental poisoning and suicidal poisoning are 
very likely to be effected by poisons which are at hand, and 
phosphorus paste is, so to say, a household poison used by 
women and bought by women for the destruction of rats and 
beetles, while poisonous matches are, or were, everywhere 
to be found. Why should pregnant women suffer from 

hosphorus poisoning more than others? In the first place, 
it is probable that phosphorus is taken to cause abortion, and 
I think it will be found that many of the women who have 
died of phosphorus poisoning were not married, and were 
to whom pregnancy meant disgrace or inconvenience. 

f the 47 female cases collected by Otto Schranbe (as 
quoted by Wynter Blyth) 12 were prostitutes. The girl 
whose case I have been dealing with, and also her sister, 
who died in the same way, were “kept women.” A case 
recorded in THE LANCET in 1882 by Dr. Capon occurred in 


a “‘kept woman”; and I have heard of a case very recently, 


ven me by a well-known prac- 
ndon, in which the victim was 


the details of which were 
titioner in the south of 
also in the same condition of life. 
to point to the conclusion that phosphorus poisoning is 
prone to occur among women of Visser ute life, and it is 
possible that the traditional use of phosphorus as an 
aphrodisiac may have some connexion with this fact. 
Among the causes which predispose to acute yellow 
atrophy are mentioned (in addition to female sex) mental 
worry, dissolute habits, syphilis, and pregnancy. This 
rather points to the fact that acute yellow atrophy, like 
hosphorus patenting, is prone to occur among women of 
issolute habits. 
yellow atrophy quote Graves’s well-known case of three 
members in the same family, sisters, who died of the 
disease within eleven months. But in phosphorus poison- 
ing there is also occasionally a family predisposition. 
may remind you that, according to the evidence given at 
the inquest, the sister of my patient had previously com- 


mitted suicide with phosphorus, and it was whispered—but | 


only whispered—that the mother had met her death ina 
similar way. 

The question will naturally arise, ‘‘ Are all or the majority 
of cases of acute yellow atrophy really cases of phosphorus 
poisoning?” It is not possible to answer this question, but, 
the conditions being clinically indistinguishabie, there can 
be little doubt that the latter condition has often been 
mistaken for the former. It must be remembered that 
suicidal patients are often very reticent, and when really 


Thus facts seem rather | 


Dr. Fagge and other writers on acute | 


I been long 


| bent on suicide they have every reason for concealing the 
| fact that they have taken poison. If phosphorus has been 
_given with murderous intent, the fact will certainly be 
| concealed. Again, phosphorus may be taken accidentally, 
|and a drunken woman would not be unlikely to take 
Lae ey paste spread on bread if such had been pre- 
pared for the destruction of vermin. Again, it is possible 
that the flesh of animals, and especially chicken, who 
have died from eating vermin which have met their death 
by phosphorus, may be the cause of the symptoms in 
human beings. But we must not forget that other bodies 
besides phosphorus are capable of causing fatty degeneration, 
and among these are arsenje, antimony, chloroform, and 
the mineral acids. The fact that in acute yellow atrophy 
| the liver is especially affected points to the conclusion that 
the poison, whatever it —_ be, is probably absorbed from 
the alimentary tract. The liver may atrophy rapidly under 
certain other conditions. Thus, . Murchison, in his 
classical work on the liver, records two cases of “ acute 
atrophy ” which occurred in his own practice. One was that 
of a tailor, aged sixty-six, who was in the Middlesex Hos- 
ital for twenty-five days, and in whom t mortem was 
ound an atrophied and fatty liver, with the common 
| bile duct completely blocked by gall stones, with t 
| dilatation of the bile ducts and some purulent deposits both 
| in the liver and kidneys. The patient was febrile except 
for the last three days of life. this was clearly not a true 
case of acute yellow atrophy. The other ease given by 
Dr. Murchison occurred in a girl who had been ill for a 
month. In this case there was acute peritonitis, and she 
was febrile to the last. This, again, was not an ordinary 
case of acute yellow atrophy. In short, acute yellow yr 4 
is a very rare disease indeed, and I think we shall all do 
well, whenever we feel justified in making such a diagnosis, 
to be exceedingly careful to investigate the possibilities as 
to the patient had administered either 
intentionally or accidentally. hosphorus poisoning is of 
great interest as an example of profound constitutional 
disturbance occurring as the result of the ingestion of a 
chemical poison and running a fatal course without fever. 
In these days, when infective microbes are demanding a 
very large amount of our attention it is well to be reminded 
that such things may happen. 

The other case I have to mention (and I am enabled to do 
so through the kindness of Dr. Ringer, under whose care 
the patient was admitted) need not detain us long. A 
| married woman aged thirty-eight took phosphorus paste on 
| bread at 8 P.M. on Sept. 14th, and she.was admitted to the 

hospital within an hour. A powerful emetic was at once 
| administered, and she vomited in ten minutes. The breath 
|and vomit both smelt of phosphorus, but there was no 
| luminosity. The stomach was then washed out by the 
| stomach pump, and a drachm of old commercial turpentine 
| was administered at 10 P.M., 11 P.M., 2 A.M., 4.A.M., and 
|7 A.M., and half a drachm at 9 A.M.—54 drachms in all. 
| Vomiting and retching continued, with burning pain in the 
stomach and great tenderness of abdomen, and especially of 
the hepatic region, going through to the back. This per- 
sisted through the next day, and at 3 P.M. drachm doses of 
French turpentine were again ordered. There was diar- 
thea, and one of the stools contained altered blood. 
This patient seemed very sensitive to vibrations, and 
complained that persons walking about the ward jarred 
her. The temperature was 100° when admitted, and then 
became normal. The urine never contained albumen or 
sugar, and contained a fair percentage of urea. The blood, 
| when examined under the microscope, appeared normal. She 
| gradually recovered, and left the hospital on Sept. 26th.* 
There can be little doubt that this patient owes her life to 
‘the active treatment pursued. The phosphorus had not 
taken when she was seen, and probally no great 
|amount had been absorbed when the stomach was so 
| promptly emptied of its contents by the emetic and stomach 
|pump. The administration of turpentine was, however, 
| probably conducive to the favourable result. This is 
| regarded as an antidote to phosphorus ; it appears to render 
/it inert; and we get a clue to its mode of action from 
the fact that the vapour of turpentine destroys the 
| luminosity of phosphorus. 


2 This patient was readmitted a few weeks after her discharge, and 
was od ym have slight albuminuria. She made a good recovery, and 
was discharged. 
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A CASE OF 


NASO-PHARYNGEAL TUMOUR AFFECTING 
THE BASE OF THE SKULL. 
REMOVAL WITHOUT EXTERNAL INCISION ; RECOVERY. 


By H. H. CLUTTO™, F.R.C.S., 
SENIOR ASSISTANT SURGEON TO ST. THOMAS’S HOSPITAL. 


Tuis case has not been published for more than two years 
from the date of operation, in order that sufficient time 
should have elapsed to state with some degree of certainty 
the probability as regards its recurrence. 

The case was that of a boy, fourteen years of age, who 
was sent to me at St. Thomas’s Hospital in May, 1886, by 
Dr. Taylor of Mendlesham, Suffolk. For eighteen months 
he had been suffering from increasing difliculty in breathing 
and swallowing. He had latterly lost a good deal of flesh, 
and had become pale and thin for his size. He stood with 
his mouth widely open, the nose being completely obstructed, 
but there was no obvious distension of the nasal cavity. On 
examining the regres, the palate could be seen pushed 
forwards bya obularmass, which projected downsome 
distance below the level of the uvula. Digital exploration 
proved that it fitted the naso-pharyngeal space so tightly as 
to make it impossible to state with certainty its exact point 
of attachment. The finger could be forced only a short dis- 
tance between the growth and the walls of the cavity in 
which it grew. It, However, appeared probable that it 
sprang from the base of the skull, as the palate was not in- 
filtrated, and the lower extremity was distinctly round and 
projecting, as though pedunculated. The tumour felt soft 
ood smooth, but its examination caused no bleeding; and 
there were no enlarged glands to be felt in any part of the 
neck. His sleep was so disturbed at night that during the 
day the instant he sat down he fell asleep. After a few 
days’ rest and observation an operation for its removal was 
undertaken. Mr. Tyrrell, who gave chloroform, found con- 
siderable difficulty in keeping a passage for the air between 
the base of the tongue and the tumour, but it was deter- 
mined to manage, if possible, without a preliminary 
tracheotomy. . A strong ye of wire, attached to a Wilde’s 
snare, was passed through the left nostril and pushed down 
between the tumour and the soft palate. It was then 
caught with the finger and dragged forward into the mouth. 
The loop, having been opened, was guided gently over the 
tumour to the posterior wall of the pharynx, and by a com- 
bination of ae and pulling it was gradually drawn 
towards the of the skull. After tightening the wire 
in the snare, and exercising some considerable traction, the 
wire broke. A larger snare, with a still stronger wire, was 
then employed and introduced in the same manner. The 
tumour was thus torn off from the base of the skull, and an 
assistant, having seized the growth with a pair of vulsellum 
forceps, brought it into the mouth as the base was divided. 
A bare patch of bone could then be felt, of about the size of 
a shilling, at the junction of the posterior wall and the roof 
of the pharynx. This was attacked with a sharp spoon, 
and as the bone crumbled away the finger very quickly 
entered a hole in the basilar process of the occipital bone. 

On June 10th some suspicion of a return of the growth 
was entertained after an examination of the pharynx with 
the finger; this was confirmed on June 30th, and a further 
operation was decided —. In the meantime a micro- 
scopical examination had been made by Mr. Shattock, who 
reported that the growth was composed of wavy fibrous 
tissue, with a few scattered cells; in fact, that it was 
wrest a soft fibroma. This favourable view of the case 

etermined me to try once more to eradicate the growth 
without dividing the soft palate or interfering with any of 
the bones of the face. 

On July 10th, whilst the boy was under the influence of 
chloroform, sharp spoons of various curves and sizes were 
introduced through the nose, and the left index finger was 

laced in the naso-pharyngeal space behind the soft palate. 

he cavity in the basilar process of the occipital bone was 
then easily reopened and enlarged. Distinct masses of soft 
new growth were scooped away, and more of the bone covering 
this cavity removed, until, finally, it was quite clear that 
the sphenoidal sinuses had been reached. The vomer and 
rostrum were then broken away with a pair of Liwenberg’s 


forceps and the whole cavity freely ex . The same 
kind of soft growth which occupied the basilar part of the 
occipital was then easily felt and removed with the sh 
spoon. The impression conveyed to my mind at the time 
was that the cavity into which a way had been forcibly 
made at the first operation was really an extension of the 
larger one the sphenoidal sinuses. 
A great deal of blood was lost during the operation, but it 
quickly ceased with sponge pressure. 

The boy was collapsed and ill for some days, and then 
quickly rallied. He was examined three weeks afterwards, 
when the cavity in the base of the skull was felt quite dis- 
tinctly, and thought to be free from any growth. On 
Aug. 4th his Ogee removed him from the hospital, as he 
was quite well, refusing to allow us to keep him a few 
weeks longer for observation. Dr. Fryer, under whose care 
he passed after the death of Dr. Taylor, wrote in answer to 
my inquiry on May 28th, 1888 (nearly two years after the 
last operation), as follows: ‘* He is now quite well ; there is 
no sign of any growth whatever in his throat or nasal pas- 

; his breathing is quite normal.” The microscopical 
examination of the portions removed at the second operation 
were, however, much moresarcomatous-looking. The sections 
were more cellular than those taken from the tumour first 
removed. The cells also were of variable size and shape—too 
much so to be looked upon as ome wee tissue developed 
after the first operation. I had therefore reluctantly come to 
the conclusion that the naso-pharyngeal tumour was, as it 
were, the superficial expression of a more deeply seated sar- 
coma in the base of the skull; for the histories of most of 
these cases show that the so called ‘‘ polypus” of the naso- 
pharyngeal space is often followed very rapidly by a malig- 
nant growth in the walls and spaces of the surrounding 
tissues, even when the primary tumour has all the appear- 
ance of being innocent. Mr. Stonham! records an equally 
successful result in a very similar case of naso-pharyn 

rowth, in which he found it necessary to divide the nasal 

mes and attack the tumour from the front. But one 
gathers from his description that the growth was more 
malignant than the one here recorded; and the fact that the 
tumour returned six months after the first operation more 
than justified the radical method he adopted for its removal. 
The second operation, which was performed in the same 
manner, was completely successful, as there has been no 
return for more than three years. The two cases appear to 
have been equally extensive, but the difference in the con- 
sistence of the growth enabled me in my case to use the 
sh spoon with such effect through the nose, guided 
by the finger in the pharynx, as to completely eradicate 
the tumour without any division of the nasal bones; 
whereas in Mr. Stonham’s case, with all the advantages of 
a large anterior opening and a complete exposure of the 
naso-pharyngeal space, he found that ‘‘some portions of the 
ey were so tough that the spoon made no impression.” 

t is therefore clear that nothing less severe than the 


measure he adopted would have had any chance of permanent 
success. The contrast between these two cases, so far as 


their treatment was concerned, may serve some useful 
purpose if it only shows that naso-pharyngeal tumours 
which appear at first sight so similar may require a totall 
different line of treatment for their successful catandh 
From the experience derived from this case, and three 
others in which the tumour was visibly pushing the soft 
palate forwards, I am inclined to think that the polypus 
might in all cases be first removed by the snare, either cold 
or heated by a galvanic battery, and the question of a more 
serious operation decided by the condition found on digital 
examination of the bones after the main bulk had 
removed. The other two cases to which I allude have not 
been recorded, as they were simple tumours, although very 
large, and not associated with any deep-seated growth in 
the bones of the base of the skull. They required no further 
treatment than the use of the snare in the manner descri 
in the earlier part of this paper. 

Portland-place, W. 


1 THE LANCET, Jan. 7th, 1888. 


ProposeD EXTENSION OF FuLHAM HospiTaL.— 
We understand that the Local Government Board have 
refused to grant a provisional order to enable the managers 
of the Metropolitan Asylums Board compulsorily to pur- 
chase four acres of land for the pu of an extension of 
their Western District Hospital at Fulham. 
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SPECIAL DIAGNOSIS IN ACUTE PERFORA- 
TIVE PERITONITIS. 


By H.W.G. MACKENZIE, M.A., M.D.CANTAB., M.R.C.P., 
MEDICAL REGISTRAR TO ST. THOMAS’S HOSPITAL, AND ASSISTANT 
PHYSICIAN TO THE ROYAL FREE HOSPITAL. 


Ir is seldom that the physician is placed in a position of 
greater difliculty or more responsibility than when he is 
confronted with an obscure abdominal case. The patient 
is not only in the greatest pain and anxiety, but the 
physician, although perhaps he can alleviate the former, 
is only too often unable to relieve the latter by holding out 
hopes of recovery, however skilful and experienced he may 
be. Generally, although he may recognise the nature of 
the illness, he is in ignorance of its cause, and he remains 
in ignorance until the post-mortem examination is made, 
when he consoles himself with the reflection that a more 
definite diagnosis was impossible, and that, if it had been 
possible, nothing more could have been done for the patient 
than was done. One case he looks on as a case of obstruction 
due to internal strangulation, and it turns out to be a per- 
foration of the vermiform appendix. Another he supposes 
to be perforation of the appendix, and it is really one of 
the duodenum. The first difficulty is to distinguish cases 
of acute secondary peritonitis from cases of internal strangu- 
lation or other mechanical acute obstruction ; the second 
difficulty is to make a special diagnosis of the cause of the 

ritonitis. Sometimes the first is a serious difficulty, but 

believe it can generally be surmounted, although it would 
take too long to enter into the question here, and I shall 
limit myself to the discussion of cases of perforative peri- 
tonitis due to different causes, and the possibility of distin- 
guishing them from one another. 

The possible causes of acute secondary peritonitis are so 
numerous, the lesion has previously given so little evidence 
of its existence, the illness is so rapid in its course that 
there is so little time to think the case out, and the number 
of cases seen by any one practitioner is generally so small, 
that it is the exception rather than the rule for more than 
a surmise to be made before death occurs. Now, with such 
obscurity of diagnosis, it is little wonder that so far so little 
success has attended the surgical treatment of such cases. 
To undertake a radical operation on a case of acute 
secondary peritonitis the cause of which is unknown is a 
heroic task. Even at the necropsy I have seen it take an 
hour to discover the lesion which could not be diagnosed 
during life. I am perfectly convinced that no important 
progress in treatment will be made until greater success is 
shown in the diagnosis. There is one lesson I have learnt 
from the acute abdominal cases which I have seen, and that 
is never to attempt to make a special diagnosis without 
first pits a full and trustworthy account of the present 
and past illnesses of the patient. An hour spent in getting 
a full history which may determine the situation of the 
lesion is less dangerous to the patient than an hour 
spent by the surgeon to find the lesion after abdominal 
section. Without an accurate history we may guess at 
what is probable, but nothing more. 

Diagnosis is not generally difficult when peritonitis sets 
in from perforation in patients whose maladies are already 
recognised, such as in most cases of gastric ulcer, malignant 
disease of stomach or intestines, tubereular or typhoid 
ulceration, and in some cases of disease of the female pelvic 
organs. But in cases of latent gastric ulcer, of duodenal 
ulcer, of ulcer of the vermiform appendix, or of simple ulcer 
of some other portion of intestine, of perforation of the gall 
bladder, and in some of the diseases mentioned in the first 
froup, the diagnosis of the cause is extremely difficult. 

he stomach or duodenum and the vermiform appendix are 
far apart, and it is obvious that, if the surgeon has to 
explore first one and then the other, the operation is much 
longer and more dangerous than if he knows in the first 
instance in which position to look for the lesion. 

The onset of acute secondary peritonitis has been charac- 
terised in all the cases I have seen by a sudden attack of 
severe pain, generally soon followed by vomiting. Accordin: 
to Fagge, rigors are common at the onset, and they oce 
in several of these cases. Most of the patients did not reach 


1 Graduation Thesis for degree of M.D. 


the hospital until some hours after the occurrence of the 
perforation ; accordingly, I have a very small experience as 
to what is to be found by examination of the patient 
directly after perforation. In seven cases of perforation in 
enteric fever which I saw, the time of perforation was fixed 
by the sudden onset of pain. In all these cases, examined 
soon after the perforation, the pulse was accelerated, and 
there was marked abdominal] tenderness, but tenseness and 
rigidity of the abdominal muscles were absent, and the 
diaphragm was still acting. In two cases of gastric ulcer 
which perforated while under treatment and observation 
in the wards, an hour or so after the occurrence of sudden 
severe pain, there were noticed marked abdominal tender- 
ness, acceleration of pulse, and a rise of temperature 
from normal to 100°F. In the cases of enteric fever, the 
temperature also rose within an hour or two between 
2°5° and 4°F. It is stated in many books that a fall of 
temperature is usual when perforation occurs; but this is 
contrary to my experience, and Murchison states that when. 
perforation occurs in enteric fever an initial rise is usual. 
Observations of a negative or positive nature as regards this 
point would be valuable in the second class of eases. 

In most of the cases I am considering, by the time 
they presented themselves at the hospital the usual signs 
of peritonitis were present: the anxious expression, with 

inched cheeks and sunken eyes; the characteristic deeu- 

itus; thoracic breathing; rigidity of abdominal walls, 
with tenderness to palpation, sometimes distension, now 
and then fluid in the flanks, and sometimes prominence of 
the abdominal veins; usually constipation; sometimes 
retention of urine; generally persistent vomiting; pulse 
always rapid; temperature seldom high, sometimes not 
above normal; urine variable in amount, but generally 
scanty, and occasionally containing albumen. When there 
is distension a tympanitic note is usually present. Wagner, 
in a recent paper,* attaches great importance to physical 
signs as diagnostic of the presence of air in the peritoneal 
cavity, the result of perforation of a viscus. These physical 
signs consist in the absence of indication of peristalsis, as 
made out by inspection, palpation, and auscultation, due to 
the separation of the intestines from the abdominal wall by 
air. Listening with the stethoscope for a minute is said to be 
sufficient. If nothing is heard, then there is air in the peri- 
toneum. Absence of liver dulness is a sign on which stress has 
been laid by Flint, although it is obvious that other causes. 
may account for this besides the presence of air. Auscul- 
tation of the abdomen is geen | too little practised in 
this country, and may give useful results; but I am not 
able to speak on this point from —— experience. Peri- 
staltic movement is seldom to be seen or felt when peri- 
tonitis is developed, and I have generally correctly 
excluded general acute peritonitis when visible peristalsis 
is to be seen. Such physical signs, however, do not afford 
us much assistance in determining the cause. Dulness in 
the right iliac fossa may occur in peritonitis due to any 
cause, the inflammation being generally most acute where 
the products of inflammation tend to gravitate. The situa- 
tion of the sudden pain is misleading. If the patient is 
able to localise it at all, it is generally referred to the 
umbilicus. What I consider to be the first essential to 
even an approximate diagnosis is to have a full and accurate 
history. propose to relate some of the most striking 
cases I have seen, and to consider how far in these a 
diagnosis was possible. I must here —_ my — 
to the os bayer and surgeons of St. Thomas’s Hospital 
under whose care these cases were, for permission to publish 
them here. 

Duodenal ulcer, though much rarer than gastric ulcer, 
is not so very uncommon as the text-books would imply. 
Considering how indefinite the symptoms it gives rise to are, 
and how, unless as a matter of routine the duodenum is 
examined post mortem in continuity with the stomach, 
ulceration will be overlooked, the number of recorded cases 
is by no means insignificant. Eight cases have been pub- 
lished in the Pathological Society’s Transactions, and five 
eases in THE LANCET and British Medical Journal during 
the last twelve years, in all but one of which the ulcer was 
the cause of death. Osler has recently published some nine 
eases of duodenal ulcer which he had found post mortem in 
patients dying from other causes.* Krauss,‘ the great 
authority on duodenal ulcer, has pointed out that, although 
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the disease may have been unsuspected until the perforation 
or hemorrhage occurs, a careful inquiry iato the history of 
the few preceding weeks will generally elicit symptoms 
which may help to a diagnosis. These symptoms consist of 
attacks of epigastric pain more or less acute, fulness about 
the epigastrium and tenderness to pressure in the same 
situation, and sometimes vomiting. The attacks of pain 
may have come on at intervals for years. Hemorrhage or 
melzna may have occurred, as in gastric uleer. During the 
time (a few days or a few weeks) that perforation is impend- 
ing, these symptoms are present if they have not been ex- 

rienced before. The history of three out of the four cases 

am about to relate fits in fairly well with this description. 
In the other, the only antecedent symptoms were loss of 
appetite with pains in the stomach for a week or two, but 
even such slender evidence has its importance. 

The difficulty which the surgeon encounters in openin 
the abdomen when the diagnosis is at fault was impress 
upon me by a case of perforation of the duodenum which I 
saw along with Dr. Acland and Mr. Croft. The case will 
be published in full by Dr. Acland, who has kindly allowed 
me to refer to it. The patient was a man, aged thirty-one, 
who was brought by Dr. Acland to St. Thomas’s Hospital 
very ill, suffering from constipation, abdominal pain, and 
vomiting. What I heard of the history and the general 
aspect of the case suggested to me rather a peritonitis due 
to perforation of the appendix than an internal strangula- 
tion. Dr. Acland and Mr. Croft were inclined to the opinion 
that there was a mechanical obstruction of the bowels, and 
it was agreed that abdominal section would o the patient 
the best chance. This was performed by Mr. Croft, who 
found a very general peritonitis ; but the cause was not dis- 
covered, although the vermiform appendix and a consider- 
able length of intestine wereexamined. The patient died a 
few hours later, and at the post-mortem examination a 
aay me in an ulcer just beyond the pylorus was found. 

wo days previously to his admission he had become 
colla , and it would be then that the perforation occurred, 
but for five days before that he had suffered from abdominal 
pain and vomiting. For years he had been subject to attacks 
of abdominal pain referred to the umbilicus, with constipa- 
tion. This history, although in itself not very suggestive 
of duodenal ulcer, might have hel one, I think, to make 
a more accurate diagnosis. Admitting that one could say 
there was perforation, one had practically to choose between 
gastric ulcer, duodenal ulcer, ulcer of appendix, and ulcer 
of other part of intestines. As I shall have to say with 
regard to another case, I have not yet met with an appendix 
case giving rise to general peritonitis where there was a 
history of repeated attacks of pain. Duodenal ulcer does 
give rise to attacks of pain of this kind. The fact of perfora- 
tion being preceded by pain and vomiting for five days was 
also signilicant. 

H. G. S——,, a blacksmith, aged thirty-eight, for three 
weeks had suffered from attackgof pain in the right side, 
with occasional vomiting. iree days before he was 
admitted to the hospital the pain increased, and twenty- 
four hours before admission it suddenly became very acute, 
and he had rigors and vomiting. There was a history of 
alcohol to the extent of five or six pints of beer a day. 
When seen he appeared to have an intense peritonitis. The 
right hypochondrium and loin were acutely tender to touch, 
and he was suffering great pain there; and the abdominal 
muscles were exceedingly tense on the right side. His 
temperature was 98°; pulse 100, tense. he abdominal 
pain and tenderness increased in spite of the free exhibition 
of morphia, and he died within eighteen hours of admission. 
Seven years earlier the patient had been in the hospital. 
He had been attacked one night with sharp pain in the lower 
part of the right side of the abdomen, and vomited several 
times. The pain continued, and at first he had constipa- 
tion. Three days later he pouee evacuations consisting 
almost entirely of bright blood, losing altogether about 
six pints in two days. The temperature was 101°6° 
on admission, and continued to go up at night a 
little for some days. The abdominal pain and tender- 
ness gradually subsided, and he was discharged well at 
the end of six weeks. What this attack was is not 
at all clear, though it is sible that the haemorrhage 
from the bowels was the first sign of a latent enteric 
fever just as perforation may be. When the abdomen was 
opened at the necropsy much brown fecal matter was seen, 
and there was much recent lymph on the intestines, chiefly 
on the right side. The cause of the peritonitis was an old 


oval ulcer, about an inch and a quarter long, near the pylorus 
along the lower border of the duodenum. Just outside was 
a small abscess cavity, bounded above by the under surface 
of the right lobe of the liver, and close to the hepatic 
flexure of the colon below. A smaller but similar uleer was 
situated immediately beyond the pylorus in the upper part 
of the duodenum. There was excess of mucus in the 
stomach and intestines, with thickening of the mucous 
membrane, The kidneys were of the contracted granular 
type. 

a S——, a carpenter, aged thirty-five, a stout, big, well- 
develo man, was suddenly seized while at work with 
abdominal pain, soon followed by vomiting. He was 
brought home soon after he was taken ill, and continued in 
the greatest agony, vomiting frequently, until, as a last 
resort, he was brought to the hospital in the early morning 
two days later. There had been no action of the bowels, 
and as he was oy to have obstruction he was admitted 
under the care of Mr. Sydney Jones, with whom I saw him 
in consultation. He was in the greatest distress. Pulse 
rapid and feeble; extremities cold; temperature 98°8°; 
abdomen distended, but not very tender; dulness in 
right flank. He had an inguinal hernia, for which he had 
been operated on several years before, and this had come 
down since the attack occurred, but was easily reduced. 
With so much obscurity in the case, it was thought desirable 
to make an exploratory operation. Mr. Jones found a ve 
acute peritonitis, but the cause was not discovered. e 
died the same afternoon. The necropsy showed the pre- 
sence of a chronic ulcer on the anterior aspect of the 
duodenum immediately beyond the pylorus, and this had 

rforated. I elicited from the wife that he had been a 
1eavy drinker like the man in the last case. He had never 
suffered from indigestion in any form until the last week 
or so, when his appetite had failed and he had suffered from 
pains in his stomach. 

James B——, age twenty-six, while out walking one day, 
was suddenly seized with cramping pains in the stomach. 
He would have fallen if his companions had not prevented 
him. He vomited, and the pain continued. In the course 
of three or four days he was better, but he continued to 
suffer from attacks of the pain for a month, when, after a 
more violent attack than usual, he was admitted to the 
hospital. He had been a free drinker. Eight years pre- 
viously to the present atttack he had suffered for two 
months from attacks of pain in the epigastrium and 
vomiting after food. The pain would double him up 
and prevent him moving, and kept him awake at night, 
while the vomiting would occur two or three times a day. 
After two months he quite recovered and continued well 
until this fatal attack. When seen his face was expressive 
of great pain, and he said he was suffering nies in his 
abdomen. He was bathed in profuse perspiration, and lay 
on his back with his legs drawn up. The abdomen was 
tense, and in the right flank and iliac region very tender, 
extremely hard, and resistant. No abdominal movement 
on respiration. The bowels had acted that morning. 
Temperature 99°2°; pulse rapid and feeble. His pain was 
relieved by morphia, but vomiting set in next morning 
and continued all day, and he died collapsed in the evening. 
The highest temperature observed was 101°4°. At the 
necropsy was found a very intense oer with a 
quantity of thick brown offensive fluid in the dependent 
parts. In the duodenum, immediately beyond the pylorus 
and actually touching it, was a circular ulcer the size of a 
threepenny piece, and the floor of this had given way. 
ation similar ulcer close to this had for its floor only the 
peritoneal covering of the bowel. The colon and duodenum 
were pretty firmly adherent to the liver by old adhesions. 

In these cases, then, a careful inquiry should, I think, 
have suggested duodenal or possible gastric ulcer, for in 
some cases of gastric ulcer the symptoms may be similar] 
latent until nearly the time of the perforation, althoug 
much more commonly there are fairly definite signs of its 
presence. 

The following case is interesting as one of the cases of 
gastric ulcer where, as in the duodenal cases, dyspeptic 
symptoms had only existed for some fourteen days before 
perforation. 

A. S——, aged forty-six, a man who had been a hard 
drinker, had suffered for some fourteen days from pains in 
the stomach, when he was suddenly seized while drinking 
beer with violent pains in the abdomen, which ine in 
intensity until he was brought three hours later to the 
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hospital. He was a big powerful man, unable to sit or lie 
still for an instant, and evidently in great pain. He pre- 
ferred to lie on his right side, with his knees drawn up, but he 
could not lie on his back. The abdomen was contracted, walls 
rigid, muscles prominent, and extremely tender on pressure ; 
extremities cold; face pinched ; temperature 96°; — 104, 
hard and wiry. He was retching a good deal, and vomited 
a small quantity of dirty green fluid. He said he had had 
much retehing, but had been unable to vomit, although he 
had the desire. His bowels were last open on the morning 
of the acute attack. No difficultyin micturition. He die 
fifteen hours after the attack. On post-mortem examina- 
tion an acute intense general peritonitis was discovered. 
The intestinal coils were much injected and adherent b 
recent lymph. The peritonitis was about equally distri- 
buted over the abdomen. On the posterior surface of the 
stomach, near the lesser curvature and about midway 
between the cardiac and pyloric orilices, was an old ulcer 
about the size of a sixpence. The edges were raised and 
thickened, and the floor, which was formed by the sub- 
peritoneal coat, showed a round perforation about four lines 
in diameter. The organs generally were healthy. 

I have seen four other cases of gastric uleer fatal through 
perforation. In these there was a pretty definite history of 
gastric ulcer, but in all of them the symptoms had been 
more prominent for some little time preceding the actual 
perforation. One was a man who for two years had 
suffered from attacks of pain in the chest about the 
middle of the sternum, with frequent vomiting. Two 
days before the acute attack abdominal pain came 
on and lasted all day, although he continued at work. 
Next day the pain was worse and vomiting occurred, 
but still he was able to work. Then came on the acute 
symptoms, and he came to the hospital with evident 
peritonitis. Another, who had had symptoms of gastric 
ulcer for ten years, had aggravation of symptoms for three 
months before the perforation occurred. It is important to 
bear in mind, then, that, although symptoms of gastric 
ulcer are generally present, sometimes they are as latent as 
in the duodenal cases. It is not, however, a matter of very 
great importance, after perforation has taken place, to be 
able to say whether the ulcer is in the duodenum or the 
stomach; but itis quite different when we have to decide 
between the stomach or duodenum and the appendix. If 
vomiting occurs, the ulcer is more likely to be in the 
duodenum than the stomach. 

Perforation of the appendix has happened in all the cases 
I have seen to individuals in perfect health. Nearly all 
were young adults, and, as is to be expected, no history of 
»remonitory dyspepsia was fortheoming. In St. Thomas's 

ospital Reports for 1885 I published seven fatal cases of 
this disease, six of which I had myself seen. Since then 
seven more fatal cases have occurred, making a total of 
thirteen during the three years I was resident. In none of 
these had there been any previous similar attack, and 
careful investigation failed to discover anything of the 
nature of previous dyspeptic symptoms. If a patient has 
an attack of perityphlitis from which he recovers entirely, 
the adhesions left from it will, I take it, prevent anything 
like a perforation into the general peritoneal cavity ; but if 
an abscess remain after the attack, then, of course, peri- 
tonitis may occur. The diagnosis I take to depend on a 
process of exclusion, assistance being derived from the age 
of the patient and the progress of the case. 

The following case is instructive as a contrast to the cases 
of duodenal ulcer. 

. I , a milk-boy aged eighteen, one afternoon, while 
washing his milk-cans, was suddenly seized with pain in the 
lower part of the abdomen, and was at once sick. Pre- 
viously to this attack he had had perfect health. He went 
to bed, but, although the pain abated, the sickness and 
retching continued. For the next five days, however, he 
was able to do his work, and, although suffering some pain 
in the abdomen, he had no sickness. Meanwhile he had 
taken castor oil and a dose of medicine, which acted slightly 
on the bowels. On the evening of the fifth day he was 
again seized with such severe abdominal pain that he fell 
on the ground and kicked, being sick at the same time. 
Next day he walked to the hospital, and was found to 
have symptoms of acute peritonitis. Pulse 132, feeble; 
temperature 100°4°; voice feeble and broken; face (ex: 

ressive of pain; extremities cold; lips blue; decubitus 
} mesos: with legs drawn up; abdomen rigid and tender, and 


slightly fuller than normal, with motionless breathing and 


dulness in the right flank; superficial abdominal veins v 
distinct; difficulty in micturition. His pain was me Ann | 
by morphia, but his pulse increased next day to 160, his 
condition went from bad to worse, and he died three days 
later. The post-mortem examination showed a perforation 
in the middle of the appendix, through which a fecal con- 
cretion had passed; this had set up a peritonitis, most. 
intense in the ewcal region. In this case there was what is, 
as far as my —— goes, an uncommon event—a 
premonitory attack of pain and vomiting, but the pain 
was in the lower abdomen, not the upper, and only 
occurred a few days before the perforation. His age also 
would have been an unusual one for duodenal ulcer. 


(To be concluded.) 


HYDATID CYST OF THE LIVER; ABDOMINAL 


SECTION ; RECOVERY. 
By WILLIAM H. BULL, F.R.C.S. Epin. &e. 


LovisA M——, aged seventeen, first consulted me in 
March, 1887, with the following history. Her family 
history was good, and she herself had enjoyed the best of 
health up to the age of twelve, when she had an attack 
of typhoid fever. Twelve months after that she noticed a 
small swelling on the right side of the abdomen, which 
could be easily moved about. At times it caused a good 
deal of pain, and occasionally interfered with sleep. For 
the twelve months previous to my seeing her the appetite 
and strength had been failing. Her courses had been 
regular, but the bowels were habitually constipated. 

The patient was a well-nourished, healthy-looking girl, 
with a somewhat anxious expression. She cunpialiet of 
gradually losing strength and being unable to follow any 
occupation. The appetite was bad; the tongue clean; 
pulse quiet and regular, but rather weak. The urine was 
normal. The menstrual periods came regularly every 
month. On examination, all the organs in the body were 
apparently healthy. She had never suffered from any 
aflection of the liver, and had not been jaundiced. On 
examining the abdomen, a tumour could be felt, about the 
size of a large cricket ball, oceupying the right hypo- 
chondriac region. It was smooth, elastic, sanedel in 
shape, and slightly tender when examined ; no fluid could 
be detected by manipulation. When left alone it lay 
partly behind the ribs on the right side. It could be made 
to move freely ‘‘all over the abdomen,” and could be brought 
down into the right or left inguinal region, where it would 
remain for a short time and gradually recede ; it could not, 
however, be brought down into the pelvis. On inspiration 
it was forced down, so that the hand could be placed below 
the ribs and above the tumour and its ascent stopped; and 
in this position there was perfect resonance of three or four 
finger’s breadth (between the tumour and the liver). There 
was no pedicle to be felt, but the tumour seemed to move in 
asemicircle from side to side. Vaginal examination gave only 
negative results. My first impression was that the tumour 
was ovarian, with long pedicle ; but on further examination 
I was strongly of opinion that it was an omental cyst. 

Early in May the patient was seen by Dr. Buzzard and 
his colleagues at the Northampton Infirmary, all of whom 
favoured the idea of its being renal, but surgical interference 
was not advised. Towards the end of May I sent the patient. 
to St. George’s Hospital under the care of my friend, Mr. T. 
P. Pick. While there she was examined under ether by 
Dr. Champneys and Mr. Pick, and a consultation held by 
the staff of the hospital. The general idea was that the 
tumour was omental, and an ex ime operation advised. 
She returned to the country early in June, and remained at. 
home for the summer months, during which time I treated 
her general health with a view to operation later on. The 
tumour gradually increased until it attained the size of a 
large cocoanut, when it became extremely uncomfortable 
and painful; and as she continued to lose strength, appetite, 
and spirits, I admitted her into the Stony Stratford Hos- 

ital, and performed abdominal section on Oct. 9th, 1887. 
Ether was administered by my colleague, Mr. H. H. Tidswell ; 
Mr. Pick assisted me, and to his invaluable help I owe 
much of the success of the operation. Having made an 
incision between four and five inches in length, and 
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secured every little bleeding point with clip forceps, the 
peritoneum was opened and the hand introduced into 
the abdominal cavity. A large, tense, round, smooth 
tumour fying under the liver) was brought to view, being 
embedded in and attached to the anterior border and under 
surface of the right lobe of the liver. It had no other 
attachments. The tumour was tapped with an ovarian 
trocar, and an attempt made to evacuate the contents, but 
it became blocked and had to be withdrawn. The anterior 
of the tumour was then removed, along with dozens 
of hydatid cysts, varying from the size of a pigeon’s egg to 
that of a pea, together with a quantity of pale watery fluid. 
The cyst was thoroughly washed out with warm carbolic 
lotion (1 in 40), and the cavity of the abdomen well 
swilled out with a warm solution of perchloride of mercury 
(1 in 1000). The —- of the cyst were sewn to the 
abdominal walls with silver sutures, a drainage tube 
introduced, and the rest of the wound brought to- 
gether in the usual manner, the utmost caution being 
taken to include all of the peritoneum. The whole 
was covered with carbolised gauze and salicylate wool. 
No further antiseptic precautions beyond those already 
mentioned were taken. The patient was under ether fifty 
minutes. She bore the operation remarkably well, and 
while under ether presented no urgent symptoms. <A sup- 
pository of two grains of opium was introduced into the 
rectum. During the day she suffered a good deal of pain 
in the abdomen at times, but was free from sickness, and 
in all other respects was fairly comfortable. Nothing but 
ice was allowed the first day. A second suppository of 
opium was introduced in the evening. At 8 P.M. the pulse 
was 114, and the temperature 99°. 
» From this time up to the termination of the case she 
made more or less uninterrupted progress. The wound 
was dressed night and morning, and the cavity of the cyst 
well syringed out each time with carbolic lotion. The 
drainage tube was removed on the twelfth day (Oct 2ist), 
and the sac of the tumour came away on the thirty-fourth 
day (Nov. 12th). During the whole time the discharge 
was healthy, except on one occasion, which accounted 
for the rise in temperature. The morning after the 
operation the temperature rose to 102°8° and the pulse 
to 130; but on the second morning the temperature fell 
to 100°4°, and for the following nine days varied from 
98°6° to 100°4°; it then rose for two days to 101°, which 
was due to a sudden increase of discharge (the onl 
occasion on which it became offensive); but after this 
relief it rapidly fell, and became normal by Oct. 26th—- 
i.e., seventeen days after the operation. The sutures from 
the lower part of the wound were removed on the eighth 
day, the parts being firmly united. On the ninth day two 
of the sutures from the cyst were removed, and the 
remaining sutures on the twelfth day. On Nov. 4th— 
i.e., twenty-six days after the operation—she was able to 
get up and sit in an arm chair for three hours, feelin 
pretty well, only weak. By Dec. 20th the wound h 
so thoroughly contracted that it would scarcely admit the 
end of a director, and there was but very slight discharge 
from it. The general health was very good, and she left 
the hospital that day, cured. 

I saw the patient again on April 17th, 1888, when she 
stated that since her return home the wound had healed, 
but ‘‘at times” only there was a slight discharge, which 
had continued for the last two or three weeks, with a 
pricking pain in the parts; On examination I detected 
two silver sutures about half an inch below the level of the 
skin; these were easily removed, and the wound healed up 
in a very few days onl became perfectly sound. The girl is 
now strong and active, and able to resume her usual work. 

Among the points of interest in this case, the following 
may be mentioned. 1. The obscure nature of the tumour, 
illustrating well the impossibility of forming a correct dia- 

osis in these cases of abdominal tumours. A _ very 
interesting and somewhat similar case is recorded in THE 
LANCET of Feb. 12th, 1887. 2. The free mobility of the 
tumour, and the great extent of resonance between it and 
the liver (when pushed down), suggesting that its origin 
could scarcely be from the liver. 3. The grave aspect the 
case assumed on discovering the true nature of the disease. 
4. The satisfactory progress of the case, although the 
suppuration which accompanied the separation of the cyst 
was so extensive; and likewise the entire absence of any 
troublesome or serious complication. 

Stony Stratford. 


A CASE OF REMITTENT FEVER, WITH 
PNEUMO-PLEURITIC COMPLICATION; 
PIGMENTED BODIES IN THE BLOOD; DESTRUCTION OF RLOOD 
CORPUSCLES; REMARKS, 

By JOHN LUCAS, M.D., 


SURGEON-MAJOR, INDIAN MEDICAL SERVICE. 


B. D——, a boy aged twelve, came under my care on 
Jan. 28th, 1888. His father stated that on Jan. 2nd—i.e., 
twenty-seven days previously—on going to school the 
patient got wet, after which he complained of headache 
only, but said he did not otherwise feel ill. For about 
nineteen days he had been ailing with ague, and his medical 
attendant found the temperature to be 103° and sometimes 
105° at mid-day; this was a few days prior to my first 
seeing the case. There had been some expectoration ; the 
bowels were regular, and there was no pain anywhere. 

When I saw the patient he was a thin, emaciated lad ; 
skin dry and anemic; temperature 102°4° (at time of my 
mornjng visit); features anxious and pinched; tongue 
coated with thick white fur, inclined to brown, and dry 
from checked saliva ; and herpetic eruption on lips. He was 
conscious at the time, but was said to wander at night. 
Appetite poor; breathing difficult ; dilated nostrils. On 
— examination of the chest Xe., the respiration was 
‘ound to be diaphragmatic and abdominal ; both bases were 
dull on percussion, the right side more than the left ; 
breathing tubular and attended with moist rales, with other 
sigus of double pneumonia. In front the physical signs 
were those of capillary bronchitis. Sputum frothy and 
slightly rusty. Liver enlarged slightly; some tenderness 
in it. Spleen also enlarged a little. Urine: sp. gr. 1010; 
reaction acid ; no albumen ; chlorides not absent. 

The treatment ordered consisted of linseed poultices to 
the chest; a mixture containing squill, ipecacuanha, and 
senega; and milk diet. : 

Jan. 29th.—Is conscious, but appears to be deaf from 
previous quinism. Skin hot and dry; temperature in 
mouth 100°4° ; last —— 99°6°; pulse now 132, small and 
wiry; respiration 44, diaphragmatic and abdominal. 
Tongue dry, with thick white fur, inclined to be brown. 
Expectoration freer; same in character. Cough trouble- 
some. The pneumonic signs are much the same, but there 
is the addition of pleuritic effusion aay the heart. 
Bowels moved once. Slept pretty well. A microscopic 
examination of the blood showed a relative increase in the 
number of the white cells; the red ones appeared disinte- 
grated, and the pigmented bodies, two of which only were 
seen in the field, seemed to alter their form and show 
mobility, and were surrounded by a few red corpuscles 
which scarcely formed rouleaux; these bodies were spherical 
and quickly changed to an oblong and semilunar shape, 
with a black pigmented aspect, having a nucleus in the 
centre. The temperature of the patient at the time was 
100°4°; at noon it was 101°3°; at 5 p.m. 99°. To continue 
the mixture, and to take ten grains of quinine and three 
minims of tincture of digitalis at once. 

3lst.—There appeared to be a maximum rise of tempe- 
rature towards noon, and a fall in the evening. The boy 
is lying on the left side. The breathing is easier. He slept 
pretty well. Wanders a little. Pulse 126, small and 
wiry. Tongue still furred, white in the centre, but with 
red tip and edges. Bowels not loose. No tenderness or 
gurgling in right iliac fossa; no rash. Urine high coloured, 
clear, and no sediment or froth. Microscopic examination 
revealed nothing. To continue mixture, and to take the 
quinine and digitalis twice a day. 

Feb. Ist. — Temperature 99°6°. 
during the night. An additional five s of quinine 
were given, as it was suspected the pyrexial rise took place 
at night when the patient wandered. Ordered milk diet, 
with three ounces of brandy, beef-tea, and ice to suck. At 
5 p.M. the temperature went up to 105°. A cold bath was 
ordered, which brought it down to 100° whilst in the bath, 
and to 97° on being taken out. An ounce of brandy was 
now given. Temperature at 6 P.M. 101°2°. 

2nd.—Temperature 100°4°._Bowels moved. The bath 
appears to have done good. His general condition, as far 
as drowsiness and wandering are concerned, is decidedly 
better. Is conscious, and not so deaf as before. Tongue 


Bowels moved twice 
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coated white. Sleeps and takes nourishment well. Feels 
hungry now, and has some relish for food. The medicinal 
treatment now consisted of fifteen grains of quinine and 
three minims of tincture of digitalis in an ounce of water 
thrice a day. A cold bath was again given, with a view to 
the prevention of rise of temperature; at 9.45 A.M., before 
the bath, it was 99°6°; just after it, 97°; at5 P.m., 101°. 

On Feb. 3rd the temperature was 100°4°, and the cough 
was better. He continued to improve, and on the 6th the 
digitalis was omitted. On the 7th a mixture containing 
five grains of quinine and five minims of tincture of the 
pernitrate of iron, in half an ounce of infusion of chiretta, 
was prescribed ; and iodine liniment painted on the chest. 
On the 8th it was recorded that the signs of pneumonia 
&e. had nearly disappeared. On the 16th an examination 
of the chest showed only some slight hydrothorax, for 
which the painting of iodine was advi to be continued, 
with a little iodide of potash and squill internally. 

Remari:s.—The case is of interest in its diagnostic and 
therapeutic aspect. It is one of those cases in which it is 
difficult to pronounce a precise opinion as to whether the 
fever is a primary affection of malarial type, or ee 
of pulmonary inflammatory disease. Therapeutically, it is 
of moment as indicating the value of the cold bath, as well 
as of digitalis, the pave be operandi of the latter being, of 
course, due to stimulation of the inhibitory power of the 
vagus. The raison d’étre of this paper, however, is the 
result of the microscopic examination of the blood. I had 
seen these spherical bodies before, and wondered what they 
were; this was previously to the publication of the most 
recent contributions on the subject. It struck me that there 
were two points to be considered—(1) the pigmented appear- 
ance, and (2) the ameboid-like movements and change of 
form. I thought to myself whether the first-named cha- 
racteristic might not be due to the hematin after it had 
separated (by heat?) from the globin of the haemoglobin 
of the broken-up red corpuscles. This I viewed in the 
light of physiology, but I was puzzled about the 
movements. These resembled the amcboid movements 
of living white cells. That-the blood undergoes cer- 
tain changes in all morbid conditions in which the 
temperature is raised cannot be gainsaid. It is this that 
we must look to in fatty metamorphosis which takes place 
in the heart &c. in hyperpyrexia, which I have some years 
back shown in an article or two published in these columns 
and elsewhere. But as yet we are in almost entire dark- 
ness as to the precise nature of these changes. The red 
corpuscles are doubtless destroyed by high temperature in 
disease, in much the same way as happens physiologically 
in health by prolonged residence in the tropics. Whether 
the iron in it becomes less by separation, or what else 
takes place, has to be determined by the joint labours 
of the biologist and the physician. Rabbits and d 
might well Te experimented upon by raising the body 
temperature artificially by subjection to graduated heat, 
by acting upon the thermic nerve centre mechanically, 
through the agency of drugs, and by the action of septic 
virus. The results obtained by the opposite experiment of 
lowering the temperature must also be considered side by 
side. I should mention that these pigmented bodies were 
absent in this case on other occasions when the blood was 
examined, which was done when the temperature was above 
normal. They were present and absent in other cases of 
pyrexia—oftener absent than present—without any fixed 
rule, so that no reliable inference can be drawn from it. 
The literature of the subject has been enriched of late years 
by but few additions. Proceeding on the track of Tommasi- 

rudeli and Klebs, who discovered the bacillus malarie, 
now about ten years since, Celli and Marchiafava told us 
in 1884 or 1885 that the blood undergoes certain important 
changes in malarial fevers and the resulting cachexia. 
According to them, the hemoglobin of red dises is removed 
by some process, presumably metabolic or chemical, and a 
hyaline material is substituted, and this new material can 
be easily stained with methyl, whereas in health red 
corpuscles cannot be stained by any aniline dye; and they 
further hold that these corpuscles undergo softening and 
“‘crenation.” However important these researches may 
be from a histological standpoint and aids to future 
investigators, they throw little light on the path of 
the = physician. Later on their researches received 
confirmation at the hands of Dr. Laveran, a médecin-major 
in the French army, who turned his opportunities at Algiers 
to very good account by studying malarial fevers there. 
Dr. Laveran appears to be inclined to regard what he calls 


“leucocytes mélaniféres” (the spheroids larger than red 
corpuscles which I had myself seen and wondered what t 
were) as white cells pigmented and rendered melanotic. He 
is very likely right. And my reasons for thinking so are— 
(1) the pene A. movement of white cells, first demonstrated 
by our much-respected physiologist, Mr. Wharton Jones, 
is a well-known characteristic; (2) there is no reason 
why, as I believe, the separated colouring matter hematin 
from globin escaping m the broken-up discs 
and floating in the serum should not be taken up b 
the white ones, especially when the blood heat is camel 
It would, I venture to think, be difficult for an adverse 
critic to controvert this contention, hypothetical though it 
may be. Then, again, Dr. Vandyke Carter, in his explora- 
tions of the vast clinical and pathological mines of the 
Jamsetjee Jeejeebhoy Hospital in Bombay, has got them 
to yield similar results.'_ He found certain micro-organisms 
in the blood in ague. Having examined the blood in 
about 120 cases of malarial and other fevers, it was only in 
but a small proportion of those more distinctly malarial 
(in this country I do not think we can very well 
separate the malarial element) that he found pigmented 
monads. Dr. Carter is cautious in not hazarding any very 
definite expression of opinion. The whole subject is of 
vast magnitude, and demands careful study. 

Bombay. 


ACCURACY IN ESTIMATING ERRORS OF 
REFRACTION. 


By A. ST. CLAIR BUXTON, 
ASSISTANT SURGEON TO THE WESTERN OPHTHALMIC HOSPITAL. 


THE diagnosis and treatment of errors of refraction form 
a large proportion of the work which falls to the share of an 
ophthalmic surgeon. This fact alone sufficiently emphasises 
the importance of the subject. It behoves the surgeon to 
estimate these errors, not merely approximately, but as 
accurately as is possible. It is not enough that a patient be 
able to read $. Many myopes, and more hypermetropes, 
can do this without the aid of spectacles. That being an 
admitted fact and beyond dispute, it follows that it is easy 
to find a lens which will enable many an ametropic eye to 
to read $; but it does not follow that this lens represents 
the full measure of the error, nor that an over-correction 
has not been effected by it. When an ametrope reads } with- 
out assistance, one of two things takes place: either the 
types are not very clearly seen (being only just sufficiently 
well discerned to be recognisable), or else the vision is ren- 
dered clear at the expense, so to speak, of the ciliary muscle. 

Uncorrected errors of refraction are productive of many 
evils, of which it suffices to mention strabismus, spasm of 
accommodation, headache, and frontal neuralgia. The 
amount of evil effect is, ceteris paribus, usually strictly 
proportionate to the degree of error. And yet how fre- 
quently do we find that patients have been “fitted” with 
spectacles entirely on the strength of information supplied 
by subjective tests of the most incomplete kind. It is not 
surprising, therefore, that a certain number of these patients 
should acquire a lack of confidence in any gentleman who 

rescribes for them in this manner. As an act of common 
een setting aside the higher dictates of humanity, it is 


the duty of the a a to do his very best for his patients. 


y argued that a man who does not take 
the trouble to ascertain the exact amount of, at any rate 
manifest, refractive error is in a position to prescribe the 
best possible remedy for that error ; and, therefore, when an 
oculist is satisfied with simply finding the first lens which 
permits his patient to read § he is falling short of his duty. 
It is, unfortunately, not a very rare occurrence to meet 
with cases of mixed astigmatism in which the myopic 
meridian alone has been corrected by means of a sp 
lens, the hypermetropia being entirely ignored, and of course 
artificially increase] in amount to a corresponding degree. 
That some patients thus treated can r ¢ I have con- 
vinced myself times out of number; and the fact may be 
easily accounted for on the supposition that the citary 
muscle is capable of what my friend Dr. W. J. Collins v 
aptly calls ‘‘ meridianal accommodation.” But the overwor: 
eown on the ciliary muscle soon tells its tale to the 


1 Scientific Memoirs, part iii. 


It cannot be logical 
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ient, who is generally tempted to seek fresh assistance 
in other quarters. This is not calculated to elevate the 
dignity of our profession in the lay mind. To assert that 
the surgeon who thus treats a fellow creature is using his 
ability to its utmost in affording relief is either an absurdity 
or a grave reflection on his professional skill. I am aware 
that many hold that, because the human eye is but an imper- 
fect piece of optical apparatus, it is sheer waste of time 
to attempt to correct minute errors. Surely two wrongs 
do not make aright. It is, of course, easy to understand 
that a doctrine of this kind is comforting to the conscience 
of a busy man, but it is none the less unworthy of 
a scientist. Others, again, affect to consider errors of 
refraction almost beneath their notice. It is a pity that 
they do not consider them entirely so. Another argument 
against the necessity for accuracy is found in 
the statement that ‘“‘experience teaches us that it is 
not necessary to the comfort or well-being of the patient 
that these errors should be so minutely neutralised”; 
and some go so far as to say that the subdivision of the 
powers of the test lenses into quarter dioptres is superfluous 
and practically needless. This reminds one of the remark 
made by the rich man who wondered why farthings were 
coined. Let the point be referred to a patient suffering 
from a small amount of mixed astigmatism, and who uses 
his eyes many hours daily in the performance of delicate 
work. I am content to abide by his verdict, provided he 
has had the opportunity of comparing the comfort afforded 
by accurately adjusted spectacles with that obtainable from 
ose which only approximately neutralise his error. I can 
give copious examples of cases of this kind in which 0°25 D, 
more or less, makes the greatest difference as regards both 
vision and comfort. It is sometimes pleaded that ¢ is only an 
arbitrary standard of emmetropia. So it is; and if we can 
get our patients to read ¢ so much the better. 

The employment of keratoscopy, more properly called the 
shadow test, should never be neglected in estimating an 
error of refraction. It offers good and reliable data, and 
really oceupies no ter time than the rough-and-ready 

lan. While speaking of keratoscopy, I should like to 

ispel an idea which seems to a certain extent prevalent— 
viz., that in the case of hypermetropes the latent as well as 
the manifest (i.e., the total) hypermetropia can be computed 
without paralysing the accommodation. This is not so while 
any accommodation remains. I admit that the + lens, 
which apparently accurately corrects the hypermetropia by 
keratoscopy, is probably a rather stronger one than could be 
used by the patient to read ¢. But if the eye be sub- 
sequently placed under the influence of atropine, it may be 
found that a still stronger one is needed to obtain the same 
acuity of vision. The reason of this, I take it, is that light 
stimulates to a less extent than does the effort to read the 
distant types. 

In conclusion, I maintain that no pains, no time, and no 
patience should be economised in ascertaining, to the very 
utmost of our ability, the exact condition of the refraction 
when called upon to prescribe spectacles. Our motto should 
ever be: “ ——- assequitur manus tua ut facias pro 
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ST. MARY’S HOSPITAL. 


LAPAROTOMY IN CASES OF DOUBLE TUBERCULAR PYO- 
SALPYNX AND STRANGULATED FEMORAL HERNIA. 


(Under the care of Mr. PEPPER.) 
TUBERCULAR disease affecting the Fallopian tubes to an 
extent sufficient to demand their removal is of extremely 
rare occurrence, and therefore the first case is an impor- 
tant one. It is not, however, an unusual experience for 
the pathologist to find the disease existing on one or both 


sides to a slight extent, but associated with a general tuber- 
culosis, and not of itself producing symptoms. References 
to this particular affection of the Fallopian tubes are few. 
Dr. Kingston Fowler, in a paper read before the Medical 
Society! in 1884, brought forward fifteen cases of disease of 
the Fallopian tubes which had come under his observation, 
and, with reference to their possible tubercular origin, con- 
sidered it probable that in some the primary change was of 
that nature. Other cases are recorded in the Pathological 
Society’s Transactions? and elsewhere,* sometimes asso- 
ciated with tubercle of the uterus. Dr. Griffiths, in a 
paper read before the Pathological Society on Nov. 6th,‘ 
on Tubercle of the Ovary, said that the most com- 
mon seat of tubercle in the female generative organs 
was the Fallopian tube, then the uterus, and lastly the 
ovary. The other causes given for pyo-salpinx® are: 
chronic catarrh of the vagina or uterus, gonorrhea, exan- 
thematic disease at puberty, inflammatory mischief in the 
pelvis in the post-puerperal state, infantile condition of the 
uterus, or stricture of the cervical canal. The complication 
which arose in consequence of the slipping of the ligature 
in the second case was one which demanded prompt and 
energetic action, and it is fortunate when such an acci- 
dent, if it oceurs, is recognised whilst the patient is on the 
operating table. The only procedure open to the surgeon is 
to secure the bleeding point at once, by the abdominal 
section in a case of femoral hernia, or by the enlargement 
of the wound in hernia in the inguinal region. | 

CASE 1. Double tubercular pyo-salpyrx ; laparatomy ; 
removal of uterine appendages; recovery.—Emily L——, 
a thirty-one, a nurse, was admitted on April 15th, 1888. 
She was in the hospital four years ago for strumous disease 
of the left sterno-clavicular joint; arthrectomy was per- 
formed, the wound healed, the joint became ankylosed, and 
she had no further trouble for two years. At the end of 
that time a small abscess formed in the cicatrix, and was 
opened, leaving a discharging sinus, which never healed. 

our months before admission the amount of discha 
commenced to increase, and she began to suffer considerable 

in. 

Peon admission the patient was pale and careworn. There 
was an old cicatrix between the origins of the two sterno- 
mastoid muscles, and one inch and ahalf below this a red 
depressed scar, with an orifice discharging pus. There was 
slight swelling over and around the manubrium, but 
neither redness nor fluctuation. The left upper angle 
of the manubrium was wanting, and the sternal end 
of the left clavicle was irregular in outline. In the 
right iliac fossa was a painless swelling. This had been 
known to exist for fifteen days. At the beginning of 
that period she had considerable abdominal pain and a 
sharp attack of fever. The swelling referred to was semi- 
flactuant; it occupied the true pelvis and the inner part of 
the right iliac fossa, but it did not reach down to Poupart’s 
ligament. It could be swayed somewhat from side to side. On 
vaginal examination it was found to be connected with the 
broad ligament. There was also a smaller swelling of 
similar character on the left side. On aspirating through 
the abdominal wall some thick pultaceous matter was 
extracted, which proved to be inspissated pus. There was 
no disease of the lungs. The facts obtained by the above 
examination, taken with the previous history, led to the 
conclusion that the patient was suffering from tubercular 
pyo-salpynx. 

On May 2nd patient was placed under an anesthetic and 
laparatomy performed. The great omentum was fixed by 
recent adhesions at its lower edge to the parietal ‘peri- 
toneum ; on separating it two tumours were exposed, that 
on the right being as large as an ostrich’s egg, the one on the 
left the size of a goose’s eee. The one on the right side was 
removed first ; it was adherent in front to the omentum, 
behind to the intestines, and on the outer side to the 
abdominal wall. The adhesions were gradually torn 
through, and as the tumour was very tense it was aspirated. 
This oo and all the adhesions having been divided, the 
tumour was easily drawn out of the wound; it was attached 
to the right upper angle of the uterus by a narrow pedicle 
(the undistended Beyer of the Fallopian tube); this was 
ligatured and divided, and the mass removed; attached to 

1 THE LANCET, vol. i, p. 800. 
2 Ibid., 1885, Mr. Sileock, p. 303 ; 18¢6, Dr. Kidd, p. 357. 
3'Tbid.,, 1884, vol. i., p. 800; 1888, vol. i., Feb. 

© Thid., 1887, p. 777 : Tait, who refers to Sanger. “Mew York sesdemy 
of Medicine : Wylie. 
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it was the ovary. On cutting the latter open, it was found 
to be of a dark-red colour from recent hiemorrhage. The 
tumour on the left side was next removed in the same way; 
there were very few adhesions, and, as on the other side, 
the inner part of the Fallopian tube was not dilated. The 
left ovary was cystic. he abdominal cavity was then 
carefully clean with 1 in 3000 perchloride of mercury 
solution, and the wound closed. sik ligatures and sutures 
were used ; no drainage tube was inserted. The operation 
lasted two hours and a half; it was rendered tedious by the 
extensive oozing from the adhesions, some of which were 
old and fibrous, but the greater number consisted of vascu- 
larising lymph. 

The patient slept fairly well the night following the opera- 
tion, having had the third of a grain of morphia adminis- 
tered hypodermically. She mele a rapid recovery, the 
wound healing by first intention and the temperature never 
reaching 100°. On June Ilth she got up, and was dis- 
charged, wearing an abdominal belt, on July 19th. Since 
leaving the hospital the patient’s general condition has 
greatly 

CASE 2. Strangulated femoral hernia ; herniotomy ; hamor- 
rhage into peritoneal cavity; laparotomy; recovery.— 
Jane B—, aged fifty-three, was admitted on June 19th, 
1888. She had suffered from a right femoral hernia for 
fifteen years, but had never worn a truss. The hernia had 
always been easily returned. On the 17th she commenced 
to have pain in the abdomen and to vomit, the hernia be- 
coming irreducible. She gradually got worse, the vomit 

e stercoraceous, and she was brought to the hospital. 

On admission, there was a large femoral hernia on the 
right side; taxis failing to reduce this, the patient was 
placed under an anesthetic, and it was again tried, but 
without success. Herniotomy was therefore performed, and 
the sac opened; it contained a small piece of congested 
intestine, which was returned, and a large mass of omentum. 
The latter was ligatured in two pieces with catgut and 
removed. On completing the division the stump seemed to 
spring back into the abdominal aes and one of the 
se separated. This was followed by welling up of 
blood in the wound. The patient became blanched. It 
being impossible to find the retracted omentum, the abdomen 
was opened in the median line below the umbilicus by an 


incision four inches in length; the omentum was now easily 
found, drawn out of the wound, and the three bleeding 
arteries secured with silk ligatures. The abdominal cavity 


was then rapidly but thoroughly sponged dry, and the 
median wound entirely closed with sutures; the wound in 
the groin was partly closed, and a drainage tube inserted. 
With the exception of the formation of a small abscess at 
the lower part of the abdominal incision, the case pursued 
an uninterruptedly favourable course, both wounds were 
healed at the end of a month, and the patient was discharged 
well, wearing an abdominal belt, on Aug. 9th. 

Mr. Pepper, in his remarks on the case, said that in future 
he would never again use catgut ligatures in abdominal 
operations, and he related several instances in which a 
calamitous ending had resulted from the slipping of gut 
ligatures. He insisted on the necessity of at once grappling 
boldly with such an emergency as the one under notice, 
and deprecated the practice of resorting to external pressure 
and internal hemostaties. 


CALCUTTA MEDICAL COLLEGE HOSPITAL. 
LARGE VENOUS ANGIOMA OF ARM; OPERATION; RECOVERY; 
REMARKS.—TRAUMATIC VENOUS ANEURYSM; 
OPERATION ; RECOVERY ; REMARKS. 

(Under the care of Dr. K. McLrop, Brigade Surgeon. ) 


THE following are cases of considerable importance as 
illustrative of rare conditions of disease of the veins, and 
the account of them will be attentively perused by the 
profession. The notes were taken by Assistant Surgeon 
A. K. Shaha. 

Extensive venous angioma of left arm; partial excision ; 
suppuration ; primary abscesses of left arm, forearm, and 
hand; secondary abscess of right knee joint; recovery.— 
Suresh Chunder D——, a healthy-looking male child, aged 
two years and nine months, was admitted into the first 
surgeon’s wards on March 9th, 1888, with an extensive 
nievus involving almost the wholeof the left upper extremity. 
The child was born with a purple spot over the left pec i 


major muscle and a soft swelling of the index and middle 
ee and palm of the left hand. These swellings increased 
and extended until they attained the present dimensions. 
At nine months iron was injected into the palm without 
benefit, and during the last year several severe bleedings 
had taken place from the chest swelling—one to a dangerous 
extent. 

On admission the child was apparently healthy ; liver 
somewhat enlarged ; no sign of anemia. ‘here was a soft 
doughy swelling about the size of a hen’s egg under the 
left clavicle, which — on steady pressure. The skin 
was very thin, and of a purple colour over the most 

rominent part of it. (It was from this spot that the 
ole took place.) Around this patch the skin was thin, 
adherent, and blue, and several large blue veins were seen 
in the neighbourhood. The swelling passed down to the 
arm in the course of the cephalic tein, and occupied the 
whole of the flexor aspect of the arm and forearm, causing 
considerable increase of circumference, and presenting a 
dull-blue colour. The palm and dorsum of the hand were 
much swollen, and the index and middle fingers greatly in- 
creased in size, soft, blue, and separated from each other 
and from the other digits. The first three metacarpal bones 
were separated from each other by the swelling. The muscles 
of the extremity appeared to be wasted. 

After consultation with Dr. D, O’'C. Raye, the propriety of 
removal of the whole extremity by amputation at the 
shoulder joint was pressed on the child’s father; but he 
would not consent to this measure; and, as an alternative, 
immediate excision of the oldest, most isolated, and most 
dangerous portion of the tumour—-namely, the pectoral— 
was proposed, leaving the remainder to be dealt with after- 
wards as might appear advisable. To this proposal consent 
was obtained. Accordingly the skin was carefully dissected 
off the surface of the tumour, with the exception of the central 
patch; the nevus was isolated, and its base transfixed by 
catgut ligatures, which were firmly tied. The tumour was 
then removed by scissors. <A —— was passed below 
the prolongation of the tumour downwards about half an 
inch from the margin of the wound and tied tightly. The 
wound was dressed ontieptienty for granulation, and the 
hand, forearm, and arm carefully bandaged. Very little 
blood was lost, every bleeding point being secured by a 
Spencer Wells’ pressure forceps as the operation proceeded. 

The child was detained seventy-eight days in hospital, 
during which time the following local events occurred. 
The discharge was moderate, and no bleeding took place 
from the wound at any time. The tissues, which had n 
ligatured, sloughed, but the sloughs separated and the 
wound healed slowly but kindly by granulation. The 
loop which had been placed below the wound caused 
suppuration, and a sinus resulted, from which a little blood 
came one day, but it eventually healed. Thearm and forearm 
became more swollen and firm, also tender, and it appeared 
as if thrombosis had occurred throughout the tumour. 
About the fourteenth day this swelling subsided and the 
extremity had a shrivelled look. On the eleventh day the 
right knee was observed to be painful and swollen. This 
condition grew worse, and on the twentieth day the 
joint was found to be full of pus, and a free incision 
was made into it, a drainage tube inserted, and anti- 
septic dressing applied. On the thirty-second day a 
fluctuating swelling was discovered at the lower end of 
the forearm, on the flexor aspect, at the site of the naevus. 
It was explored. Pus was discovered, an incision made, 
and a drainage tube,inserted. On the thirty-ninth day a 
similar abscess was discovered above the elbow, and simi- 
larly treated. On the forty-eighth day a large abscess was 
opened below the right knee. On the fifty-fiist day two 
abscesses of the arm were opened which had formed in the 
situation of the original swelling. On the fifty-third day 
another abscess of the forearm was discovered and ope’ 
Subsequently three small collections were found and opened, 
one on the ball of the thumb, one on the back of the hand 
between the first and second met bones, and one 6n 
the left arm. All these abscesses formed where the tumour 
had been. They were thin walled, and their cavities were 
large, and colla very readily. When the patient was 
discharged on May 26th they had all healed with the exce 
tion of four—one of the axilla, one of the arm, one of the 
forearm, and one of the right knee, which were small, short, 
and discharging very slightly. During this time the patient 
underwent severe constitutional disturbance. rexia of a 
remittent type set in early and continued ughout, 
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fluctuating somewhat according to the state of the local 
lesions. Acute enlargement of the liver, bronchitis, and 
d oy 4 occurred intercurrently. Latterly the fever 
abated, but obstinately resisted treatment, and a change 
of air was advised. The child was seen about the middle 
of August. The fever had disappeared about a fortnight 
after he left the hospital, and the sinuses gradually healed. 
The cicatrices were visible, but all trace of the nevus had 
disappeared, except that the fore and middle fingers were 
still rather swollen and blue. The right knee and joint was 
a little stiff. The child looked strong and well. 

Remarks by Dr. MCLEOD.—This angioma was decidedly 
of the venous variety, and d to implicate the cephalic, 
median, and radial veins principally; the cure evidently 
took place by suppuration of the thrombus which formed 
in the venous dilatations constituting the tumour shortly 
after the operation. The suppuration appeared to proceed 
from above downwards, and was probably caused by the per- 
cutaneous ligature which was tied at the level of the axilla. 

Traumatic venous aneurysm ; incision ; ligation of vein ; 
recovery.—Gunga Churn D——, an adult Hindu male, 
twenty years of age, was admitted on July 13th last with 
traumatic venous aneurysin below the bend of the right 
elbow. About eight months previously he was wounded in 
several places by the bursting of a bottle containing ex- 
plosive substances ign ree of arsenic and chlorate of 
potash). He received thirteen or fourteen wounds on the 
right side and front of his chest and abdomen, and four on 
the upper part of the right forearm, just at the site where 
the swelling made its ap nee. The marks of these 
wounds were indicated by cicatrices. Four or five days after 
the accident he noticed a swelling below the bend of the 
eMbow when the wound of ad gaa: was almost healed up. 
The swelling was accompanied with shooting pain and a 
burning sensation. He placed himself under medical treat- 
ment, by which the pain passed away altogether and the 
swelling subsided a little, but not entirely. He took no 
further notice of it till four months before admission, when 
the swelling to increase. Finding the tumour getting 
larger day by day, he applied for relief at the out-door 
dispensary, where it was explored, and nothing but pure 
blood came out through the cannula. 

On admission there was a large tense globular swelling, 
about the size of a large orange on the anterior aspect of the 
right forearm, just below the’ bend of the elbow. It was 
pretty firm in consistence, but soft in some places. A sense 
of indistinet fluctuation could be felt, but no pulsation was 
discovered or aneurysmal bruit heard over it. The radial 
artery of the affected side was weaker and more compres- 
sible than its fellow of the opposite side. 

On July 14th, chloroform oa been administered, and 
an elastic cord applied round the middle of the arm, a longi- 
tudinal incision about three inches and a half long was made 
over the tumour, and its cavity was freely laid open. It 
was found filled up with clots and fluid blood. The clois 
were turned out from the interior of the sac. Some of these 
clots were old, and presented a decolourised and laminated 
appearance ; the rest had the colour and consistence of 
newly coagulated blood. The whole contents of the cyst 
weighed nine ounces. After carefully examining the interior 
of the sac, two apertures were found on its outer side, 
from which dark venous blood exuded. These were the 


proximal and distal openings of a vein. A needle threaded 
with catgut was passed under each and ligatured. There 
was no true sac, but a pseudo-sac was formed by the 
condensation of cellular and muscular tissues. The cord 


was then loosened, but no bleeding int was seen. The 
cavity was thoroughly washed with bichloride lotion, a 
drainage tube inserted, and the sides of the wound stitched 
with horsehair stitches. The wound was finally dressed 
antiseptically. 

After the operation the wound mostly healed up by first 
intention, and the rest by granulation. On his discharge 
the following note was made: ‘‘The part has almost 
regained its natural size and shape, except the linear 
cicatrix marking the line of incision. The radial pulsation 
is still weaker than that of the sound side, but there is no 
difference in the brachial pulsation.” 

Remarks by Dr. McLrop.—I have not been able to 
discover any description in the ordinary text-books of a 
case similar to this, in which a punctured vein remained 
patent and filled a cavity with blood, and continued to 
cause distension of that cavity by fresh influx of blood, 
after the manner of an arterial aneurysm. 


Medical Societies, 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Etiology of Puerperal Fever.—The Relation of Acetonuria 
to Diabetic Coma. 


AN ordinary meeting of this Society was held on Nov. 27th, 
Sir Edward Sieveking, President, in the chair. 

A paper on the Etiology of Puerperal Fever was read by 
Dr. WILLIAM RoBerT SMITH. The inquiry in connexion 
with this subject was carried out at the Brown Institution, 
at the request of the committee. Blood was obtained from 
the heart of a patient who had died of puerperal fever, and 
cultivations made on gelatine in the ordinary way. In 
course of two or three days numerous colonies were presen 
all clearly of the same organism; this organism was isola 
and its growti carefully no in various media—e.g., 
gelatine, agar-agar, milk, and broth. It was found, micro- 
scopically, to be a micrococcus. Mice inoculated with the 
organism died in the course of two or three days, and the 
organism could be recovered from the heart’s blood. 
Inoculations of the ears of rabbits produced in the course of 
twenty-four hours a diffused redness, not progressive in 
character, as was the case in erysipelas, such redness dis- 
appearing in the course of two or three days. Blood was fur- 
ther obtained from the finger of a woman suffering from puer- 
peral fever, and cultivations made upon the surface and in 
the depth of gelatine in the usual way; numerous colonies 
appeared, in all cases resembling those originally cultivated 
from the blood of the previous patient. These colonies were 
isolated, and in every respect, both by cultivation and by 
experiments on animals, resembled the organism previously 
isolated. From these experiments Xc. the following con- 
clusions were drawn:—l. That this organism occurred in 
the blood of persons affected with puerperal septicemia in 
considerable numbers in the form of streptococci. 2. That, 
culturally, differences of a marked character distinguished 
it from other streptococci. 3. That its action upon mice 
and rabbits was distinct and definite. 4. That it could be 
distinctly distinguished from the erysipelas streptococcus of 
Fehleisen and from the streptococcus pyogenes of Rosen- 
bach.—Dr. QUAIN said the origin of the paper was peculiar, 
and as chairman of the committee of the Brown Institution 
he desired to acknowledge the generous gift by the Hon. 
Ronald Wilson through Dr. Klein of £100 to be devoted to 
research ; the present communication was an outcome of 
that gift.—Dr. PRIESTLEY said that when he was president 
of the Obstetrical Society there was a great discussion on 
the subject of puerperal fever, and the question of micro- 
organisms as a cause was then scarcely foreshadowed. The 
falmanee of bacteria in the causation of inflammatory fever 
was as interesting to the obstetrician as to the surgeon, for 
the cavity of a uterus recently emptied of its contents had 
often been aptly compared toa wound. M. Pasteur seven 
or eight years made some interesting observations on 
this subject. He cultivated the blood of patients suffering 
from puerperal fever, and got bead-like ies growing in 
definite forms, and he distinguished them from the pyogenic 
vibriones also present. Notwithstanding that Dr. Smith had 
shown the difference that existed between the germs of 
erysipelas and puerperal fever, he still would not feel 
justified in omitting to take every precaution when visiting 
a puerperal patient after having seen a case of erysipelas. 
With regard to puerperal fever, at least two very distinet 
forms were recognised: the first, a sapraemia or ine a 
infection, originating within the patient’s own y; 
the second, a disease caused by poison introduced from 
without, producing a distinct form of disease. He would like 
to know something of the antecedents of the two cases that 
formed the basis of Dr. Smith’s communication. Statistics 
formerly published showed that among parturient women 
1 death in 22 was due to puerperal fever; the eggs | 
now, though much diminished, was still considerable. It 
was a cruel disease which, in a good number of cases, he 
thought might be prevented, and the practice of preventive 
midwifery had recently made great strides, its object be 
to prevent the entrance of germs into the parturient trac 
and to destroy any which had already gained admission. 
In the Copenhagen hospital, the mortality, which before the 
introduction of antiseptics had been | in 19, had fallen to 
1 in 87; whilst in St. Reteorbane, in the hospital founded 
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by the Grand Duchess Catherine, the aunt of the pre- 
sent Czar, which was most carefully administered, ngid 
antiseptic precautions being taken ior three years, there 
was no death from puerperal fever, whilst there was a 
-large mortality from that cause in the poor dwellings in 
the immediate vicinity of the institution.—Dr. BARNES 
insisted on the necessity of recognising more than one 
variety of puerperal fever. Scarlet fever, erysipelas, and 
other affections, might all be mer and lost in the 
fever of the puerperal state. In illustration of this he 
erred to a case which he was sure had a zymotic origin, 
and, after some difficulty, a history of indirect contact with 
ascarlatinal case was clearly Vege He thought the value 
of Dr. Smith’s research would be much increased if he gave 
the history of the cases which had furnished him with 
material. Dr. Priestley had alluded to two forms of the 
disease, but he was sure there was an element in causation 
before either of these ; the patient might be poisoned by 
her own secretions. In general medicine something of the 
same kind was known to happen—e.g., from the effect of 
cold and damp in producing rheumatism. He referred to 
the case of a woman who had not suckled her child, and 
was more or less an invalid ; two months after her con- 
finement she develo acute rheumatism after exposure 
to cold. Had this illness occurred during childbed 
it might have been hard to differentiate it from puerperal 
fever. He felt sure that the whole subject of the origin of 
this disease would not be cleared up by the discovery of 
organisms.—-Dr. HERMAN felt convinced that future in- 
vestigation would tend towards establishing the fact that 
puerperal fever owed its origin to micro-organisms, for all 
recent statistics showed that in proportion to the diligence 
with which antiseptics were used so the mortality 
diminished. In lying-in hospitals following rigidly the 
antiseptic system, if scarlet fever were introduced, the 
patients who caught it suffered from scarlet fever and 
nothing else, and the same with erysipelas; neither the one 
nor the other, nor both, produced puerperal fever, and 
he thought the evidence in this direction was _over- 
whelming. As to whether Di. Smith had succeeded in 
isolating the particular germ of this affection, he thought 
that two cases were not sufficient to dogmatise upon.— 
Dr. RouTH could not help thinking that the germ doctrine, 
when applied to pue fever, was being carried too far. 
Three varieties of this complex affection had already been 
enumerated, and he would add two others, namely, 
uerperal peritonitis and the ‘sweating disease.” Dr. 
mith had brought forward no information with regard to 
treatment. It had been shown that many cases of diarrhea 
were due to organisms, and administration of acids cured 
the disease, the — being unable to live in an acid 
medium. Similarly great good would follow if Dr. Smith 
could suggest some medicine to be given by mouth that 
should be capable of destroying the essential poison of 
puerperal fever.—Mr. WALTERS (Reading) confessed him- 
self a little sceptical with rd to the autogenetic origin 
of puerperal fever. The method of conveyance of the poison 
was often ascertainable; for instance, it sometimes followed 
the visits of certain nurses. He felt sure it was largely 
dependenton insanitary dwelling-houses, and the poison could 
be absorbed by the lungs; he quoted several cases showing the 
connexion between defective drainage and the origin of the 
disease.—Dr. GRIFFITHS said that, of Dr. Smith’s patients, 
one was from Queen Charlotte’s Hospital and the other from 
St. Bartholomew’s Hospital. Both, he thought, were isolated 
cases, with absence of distinct history of cause.—Dr. WILLIAM 
DUNCAN found himself unable to assert dogmatically that 
every case must be of heterogenic origin, for he had seen 
eases, and he gave an account of one, which he thought 
must be autogenetic. He asked what was the evidence, in 
cases like those of acute diffuse periostitis, that the micro- 
organisms came from without.—Dr. ANGEL MONEY said 
that undoubtedly micro-organisms might enter through the 
smallest scratch on an of the body.—Dr. SMITH, in 
reply, referred to the difficulty in finding suitable clinical 
material. The case at Queen Charlotte’s Hospital was 
traced to be connected with a nurse who had attended some 
similar cases outside, and, if he remembered aright, the 
St. Bartholomew's case was one of the same class. The 
a of treatment would be taken up afterwards, but 
nothing would contribute so much to the application of 
rational treatment asa knowledge of the true causes of the 
affection. 
A paper by Dr. SAMUEL West was then read 
Acetonuria and its relation to Diabetic Coma. The follow- 


ing is an abstract. The relation of acetonuria to diabetic 
coma had been investigated by experiment and by clinical 
observation, and this paper was a contribution to the 
clinical side of the problem. The results of experiment 
were briefly referred to, and the conclusion to which they 
led. Clinical observation was for a long time difficult from 
the want of trustworthy tests. A short account of the chief 
ones was given: 1. Lieben’s iodoform test. 2. Gunning’s 
and Le Nobel's modification of it. 3. Reynolds’ test. 
4. Legal’s test with nitro-prusside:'of potassium. 5. Le 
Nobel’s modification of it. 6. Penzold’s test. Legal’s test 
was found to be the most convenient for use in the urine 
direct, and Lieben’s in the distillate, but this reaction was 
also obtained if alcohol was present. But if the urine gave 
Legal’s, and the distillate both Legal’s and Lieben’s tests, the 
presence of acetone might be accepted. As control experi- 
ments two series of convalescent cases were examined. In the 
first thirty cases, a doubtful Legal’s reaction was obtained 
in three. In the only one which was distilled neither test 
was obtained in the distillate. In the second series of about 
the same number no evidence of acetone was obtained in 
any. Of non-diabetic patients actually suffering from 
illnesses at the time of examination, acetone was found in 
fifteen cases. Acetonuria was therefore very rare in 
healthy or convalescent persons, but common in various 
forms of acute and chronic disease. Of diabetic patients 
fourteen were examined, four being at the time comatose. 
In some of these cases the examination was continued for 
many days. The following conclusions were arrived at :— 
1. Acetonuria was common in diabetics without coma. 
2. It was not constantly present in cases of diabetic coma. 
3. 1t varied greatly in the same case from time to time 
without definite cause. 4. It varied independently ‘of 
variations in the amount of sugar, specific vity, &e. 
5. It might even disappear when coma developed. The iron 
reaction showed also no relation either to coma or to 
acetone. Experiment and clinical observation therefore 
led to the same conclusion—viz., that acetone could 
not be the cause of diabetic coma. Clinical observa- 
tion, however, seemed to show that acetonuria had a 
clinical value as indicating that the patient was in a more 
critical condition than when it was absent. The symptoms 
of diabetic coma depended, in all probability, upon acute 
intoxication by some substance rapidly generated within the 
body, but at present unknown. It might be that in the 
perverted chemical processes which developed it, acetone 
and the allied body giving the iron reaction were produced, 
so that the presence of these bodies in the urine might serve 
as “‘ danger signals.”—Dr. MAGUIRE said that acetone was 
evidently not the poison which produced diabetic coma ; 
nevertheless, the condition was undoubtedly due to the 
resence of a poison. The liver either might split it up or the 
Shteeve eliminate it, so that, although it might be found in 
He looked 
upon the presence of albuminuria as a valuable danger 
signal when occurring in the course of diabetic, coma, its 
presence being probably due to renal irritation. In every 
case he had examined, the kidneys had presented extreme 
renchymatous inflammation, and such a condition could 
brought about by the injection of diacetic ether or acetone 
into the blood. e thought that, if albumen were found 
after acetone had been ascertained to be present. the case 
was graver than if acetone were found alone.—Dr. ANGEL 
Money had on two occasions found hyaline necrosis in the 
kidneys from cases of diabetic coma. The iron reaction was 
a sign of danger, and he had never failed to find it when the 
knee jerk was absent. Albumen was generally present in 
fatal cases.—Dr. WEsT replied that albumen, like acetone, 
was by no means a constant phenomenon in fatal cases, and 
therefore might or might not be a ‘‘danger signal.” 
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Purulent Pericarditis ; its Orgin, Symptoms, and Treatment. 

AN ordinary meeting of this Society was held on Nov. 23rd, 
Dr. W. H. Broadbent, F.R.C.P., President, in the chair. 
The announcement of the death of Dr. Greenhow, the 
practical founder of the Society and its former treasurer 
and president, was received with signs of much regret. 
The meeting was most successful, and the audience very 
numerous. 

Dr. DicKINSON -related a case of Purulent Pericarditis 
successfully treated by aspiration and drainage. A boy 


the blood, serious — might not develop. 
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aged ten was brought to St. George’s Hospital, having had 
symptoms which Dr. Harris and Mr. Noad, both of Nor- 
wood, interpreted as pyemic. A large gluteal abscess was 
followed by signs of pleural effusion and cwdema of the 
face and chest. On admission, on June 15th, 1887, there 
was evidence of effusion in the left pleura and in the 
pericardium. The position of the heart was almost undis- 
coverable amid the dulness, which involved the left pleural 
and precordial regions. There was much dyspnea, blue- 
ness, and irregularity of pulse. There was edema more or 
less general, but especially marked about the thorax. The 
liver was enlarged or depressed so as to reach the umbilicus. 
On the 18th the pleura was gyuhet, and thirty-seven 
ounces of serum drawn off, which operation was repeated 
on the 23rd, with the removal of thirty-two ounces. The 
dyspnea, blueness, and cedema were but slightly and tem- 
porarily relieved by each operation, which had to be 
repeated on the 25th and 28th, so great was the distress 
and so rapid the reaccumulation. On the 30th, the futility 
of dealing with the pleura having become apparent, the 
pericardium was aspirated by Mr. Rouse, and one ounce 
of creamy pus withdrawn; the aspiration was repeated 
with more success on the 8th of July, and twelve 
ounces of similar fluid withdrawn, and also on the 15th, 
with the withdrawal of nineteen ounces. The place 
selected for puncture was on the right side close to 
the edge of the sternum, in the fifth inters . The 
heart ‘ore each of these operations had mom drawn 
to the left by a preceding evacuation of the pleura. The 
lower part of the pericardium, where the swing of the heart 
was test, and the right extremity of the cavity, from 
which the heart was farthest removed, was obviously the 
Be which could be penetrated with the greatest safety. 

July 22nd the pericardium was again as full as ever, 
necessary to replace aspiration a tapping opening. 
Mr. Rouse made an where the 
had been, and put ina tube. The aspiration was followed 
by some faintness and subsequently by great relief. Not to 
follow the case in further detail, recovery, after some tem- 
porary drawbacks and three subsequent aspirations of the 


It was clearly 


pleura, became complete. By the middle of September there 


was no remnant of the pericardial puncture except a small 
cicatrix, which moved with each beat of the heart. In the 
course of less than two months the chest had been punctured 
sixteen times ; the pleura twelve times with the aspirator, 
and removal of serous fluid ; the icardium four times, 
three times with the aspirator, and once so as to leave an 
pm and a constant discharge of pus. The nearly total 

ce of friction, which was recognised but on one occa- 
sion, was remarkable. 

Mr. PARKER related a case of extensive pyo-pericarditis 
(associated with osteo-myelitis of the tibia) which he had 
freely incised. Death had occurred while irrigation was 
being practised to wash out the thick membraniform pus 
with which the pericardium was distended. The patient was 
a girl aged nine. She had been under treatment for acute 
osteo-myelitis of the tibia, complicated with secondary 
septiceemic suppuration of the knee joint. The case went 
from tu worse, treatment and antiseptics notwithstand- 
ing. In the fifth week of the disease extensive pericardial 

sion supervened, and the girl’s position became des- 
perate. Tapping at first brought some relief, but as the 
effusion recurred it was decided to incise the pericardium 
and insert a drainage tube. When the pericardium had 
been opened, the contained pus was found thick and to 
contain | membraniform shreds, and so irrigation was 
resorted to in order to wash them out, it being feared that 
if left behind they would decompose and become a source 
of further danger. The already weakened heart was unable 
to bear this additional strain, and the child died. After 
relating his case, Mr. Parker raised the question as to the 
mode of causation of purulent apeg and referred to 
the usually accepted teaching. He then discussed the most 
appropriate treatment. Should free incision be advised? If 
so, in what cases—in small as well as in large effusions of 
pus? Was spontaneous cure a clinical possibilit ? Finally, 
as to the best place for making an opening. The author, 
from observations on the d subject, recommended the 
fourth left intercostal space, close to the sternum. An 
opening at this spot, he contended, would longest afford a 
direct communication with a gradually retracting peri- 
cardium, an important point in facilitating complete 

i The author finished by advocating for pericardi 


effusions the same line of treatment as had been so success- 
fully —e to pleural effusions, and emphasised, in this 
effort, the essential importance of aseptic conditions. . 

Dr. GOODHART related a case of pyo-pericardium occurring 
in a middle- woman, who had repeatedly suffered from 
attacks of exhaustion and emaciation. The patient was 
first seen by him a few days before her death, when the 
physical signs of pericardial effusion were not remarkably 
obvious; and though pyo-pericardium was suspected, yet on 
the whole it was thought that a mediastinal tumour existed. 
The breathing in the left lung was much obscured. The 
necropsy proved that there was nothing else but a large 
purulent effusion in the pericardium, which, however, had 
accumulated chiefly in the posterior region of the fibro- 
serous sac. In this case, as in others, friction sound was 
absent. The mode of onset and clinical course of pyo- 
pericardium were very insidious; the physical signs were 
often indefinite, so that a diagnosis could not be certainly 
arrived at without the use of the exploring syringe. 

Dr. SAMUEL WEST discussed the subject very fully. 
Rosenstein in 1881 first recorded a successful case of 
purulent pericarditus treated by incision and drainage under 
antiseptics, just as is so often done in empyema. Dr. West’s 
case, published in the Royal Medi and Chirurgical 
Transactions, vol. Ixvi., was the second on record, and 
Dr. Dickinson’s the third. The most suitable place for 
puncture is, as a rule, in the fifth left inters close to 
the sternum, but each case must be conside on its own 
merits. The best instrument for the puncture is a sheathed 
needle or hollow needle, not the ordinary trocar and cannula, 
for the troca: had wounded the heart in one case at least, 
because it projected so far beyond the cannula. This puncture 
must be made in order to detect the fluid and its nature; 
if found to be purulent, the fluid should be removed by 
incision and free drai: As a method of exploration, 
Dr. West did not concur in Mr. Parker's suggestion that 
the pericardium should be first exposed and then incised 
with a view to ascertain the presence and nature of any 
fluid. Speaking of the site of puncture, he alluded to 
Rotch’s experiments, which consisted in injecting cacao 
butter into the pericardium. These experiments were held 
to prove by Rotch that dulness in the right fifth interspace 
proved the presence of a pericardial effusion, and that such 
a spot was the best for puncture. Dr. West asserted that 
Rotch stood alone in this belief. It was better not to 

uncture nearer the base or nearer the right side of the 
can than could be avoided, because of the thinness of the: 
walls of the organ in these regions. The absence of friction 
in cases of pyo-pericardium was remarkable, but well known, 
and was to be explained by the nature of the effusion. As 
to the origin of purulent pericarditis, further information 
was required. That it arose in connexion with pywemia and 
empyema was certain, but some cases occurred in which the 
pericardium was the only seat of purulent effusion ; perha, 
such were of bacillary origin. At all events, even in fresh M 
drawn pus from the pyo-pericardium the number of bacilli 
was very remarkable, and Dr. West's recent experience. 
confirmed this. Again, pneumonia has been complicated by 
purulent pericarditis, and Dr. Angel Money had noted cases 
of the kind. The symptoms of pyo-pericardium were some- 
times indefinite, and even a low temperature might prevail: 
throughout, just as had been noted in cerebral abscess. 

Dr. ANGEL Money said that the remarks of the two. 
previous speakers covered much of the ground for discus- 
sion, and his own experience generally accorded with their 
observations. He questioned whether mere pressure would 
always account for the serous effusion in the left pleura in 
cases of pyo-pericardium, use his recent experience: 
afforded two examples of cases of perinephric abscess in the- 
left side, and the pleura on the same side contained for 
weeks, in one case for months, a serous effusion. He related 
a case of extreme pyo-pericardium which was diagnosed 
during life as extreme empyema; the necropsy proved the. 
almost entire absence of the left lung, which formed merely 
a thin layer between the pyo-pericardium and the parietes 
in this case the heart was beating almost in its natural 
position, and the fluid ocmmuinnal chiefly behind and to. 
the left side of it. ; 

Dr. BARLOW referred to some experiments he had made 
to show the relationship of the heart to the surface of the 
chest wall; needles were inserted through the parietes into 
the heart substance at various sites and different intervals ; 
the experiments e on cases of pericarditis went to prove 
that the effusion had a great tendency to be stowed away in 
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the posterior region of the pericardium, so as to leave the 
heart near to the front surface. He confirmed Dr. Dickin- 
son's view of the mechanism of the pleural serous effusion 
on the experience that when the pleural cavity was inflamed 
the nature of the fluid should be the same as in the peri- 
cardium. 

Mr. GODLEE drew attention to some anatomical features. 
In children the left pleura so far covered the anterior surface 
of the pericardium that if the puncture were made an inch 
away from the side sternal line the chance of the puncturing 
instrument’s laying open the left pleura before it penetrated 
the pericardium was very great, and pneumothorax might be 
added to the list of symptoms from which a patient might 
be suffering. The internal mammary artery, too, ran so 
close to the sternum in the fourth and fifth interspaces that 
sufficient space between it and the sternum for the passa 
of the blade of a knife hardly existed. This would not ire 
of much consideration in free incision, because the vessel 
would be first secured and ligatured. 

Dr. SipNey PHILLIPS believed that rheumatism could 
cause purulent pericarditis. In the case of a female aged 
twenty, admitted with all the symptoms of rheumatism, 
death suddenly oceurred, and a pyo-pericardium was found 
at the necropsy. 

Dr. DICKINSON, in reply, remarked that in one case a dis- 
tinguished surgeon thrust a very long aspirating needle into 
the fourth left interspace a good distance away from the 
sternum, so as to avoid wounding the heart ; the whole pro- 
ceeding suggested a bayonet thrust, and Dr. Dickinson was 
relieved as well as the patient when the needle was with- 
drawn. ‘The — relief proceeded from the cireumstance 
that the needle had gone through the pericardium into the 
pleura, and the pericardial effusion had emptied itself into 
the p'eura. Dr. Dickinson’s relief proceeded from the cireum- 
stance that he was mistaken in supposing that the suigeon’s 
needle had entered the heart—a suggestion which not 
unnaturally presented itself from the escape of a jet of 

cher its rapid 


blood through the needle immediately 
Insertion. 

The following living specimens were exhibited :— 

Mr. H. BAKER: A case of Genu Recurvatum. 

Mr. CLUTTON : A case of Compound Dislocation of the 


Elbow, with Complete Recovery of the Joint. 
_Mr. T. SAVILLE: A case of Hystero-epilepsy and Fune- 
tional Contraction. 
Mr. J. F. PayNeE: A case of Molluscum Fibrosum with 
Multiple Neuro-fibromata. 
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Goitre.—Traumatie Polio-myelitis.—Neuro-museular Irrita- 
bility.—Resection of Inferior Mazillary Joint.—Ery- 
thema Gangrenosum.—Ectopia Vesica. 

Tue meeting of this Society on November 26th was a 
clinical evening. The President, Sir William Mac Cormac, 
was in the chair. 

Mr. GEORGE STOKER read a communication on a case of 
Goitre, illustrating a theory in reference to the function of 
the thyroid gland. He showed the patient, who came under 
his care in April, 1888, with a hard, central, well-defined 
goitre about the size of a small hen’s egg. He was given 
iodide of potassium and fluoric acid internally, and external 
applications were made of a counter irritant and absorbent 
nature, but all without benefit. In June he had symptoms 
of chronic hypertrophie rhinitis, which caused much 
inconvenience, the turbinated bodies being considerably 
thickened. The galvanic wire was applied in the usual 
way, the hypertrophied tissues being punctu and 
searified; after the second or third appllention the goitre 
began to diminish; the cauterisation had been continued 
at intervals of a fortnight up to the present time, 
and the goitre had quite disappeared. he medicines 
and external applications were discontinued when the 
cauterisation was com ed. 1 to him that 
the nasal treatment had produced reflex irritation of 
the vaso-motor nerves, causing constriction of the blood- 
vessels in the gland and diminution of the hypertrophy, 
illustrating the intimate connexion existing between the 
functions of the thyroid body and the vaso-motor system. 
There was, further, some pathological evidence in support 
of the theory. Ziemssen reported eight cases in which 
degenerations were detected in the middle and inferior 


cervical ganglia in association with ——_ disease, and 
another case had been recorded by Dr. Shingleton. In his 
own case he thought the result had been brought about 
reflexly through the fifth nerve ; he had another case of the 
same kind under similar treatment, in which the size of the 
neck had already diminished nearly an inch and a half.— 
Mr. LENNOX BROWNE referred to the cases of three young 
male patients, two of whom were exhibited. From two of 
them he had removed the isthmus, from the other the 
isthmus and right lobe, weighing 7f0z., and in each instance 
with the result of giving complete relief to distressing 
dyspnea. He was disposed to think that the danger of 
myxcedema after entire removal had been exaggerated ; but 
seeing that it did exist, and that it was impossible to 
foretell the cases in which it might occur, he thought it 
better to do a partial operation. He had now removed 
either the isthmus or the isthmus and one lobe in ten cases, 
and in all with a completely satisfactory result. Hemor- 
rhage at the time of the operation was but slight, 
but in two instances there had been rather severe 
secondary hemorrhage on the seventh or the eighth day. 
Mr. Browne showed the portions removed in the three 
cases, as well as photographs before and after operation. — 
Sir WILLIAM MAcCorMAC said that surgeons were justified 
in hesitating to remove the entire gland, which might be 
followed by spurious cretinism, when a good result followed 
the taking away of the isthmus alone.—Dr. HADDEN said 
that symptoms of spurious cretinism sometimes did follow 

artial excision, but that was perhaps because the part left 
behind was diseased. In some eases, where all the thyroid 
had been removed and no myxedema had followed, post- 
mortem examination had revealed hypertrophied accessory 
thyroids, which had carried on the work of the gland.— 
Mr. Pitts had found the trachea altered in shape and flat- 
tened where dyspnoea was present. In all cases but one the 
compression had been from side to side, but in one case a 
tumour of the isthmus extending behind the manubrium 
sterni had caused antero-posterior flattening.—Mr. BERRY 
inquired if the gland enlargement were local or general. 
Goitres often disappeared spontaneously, and he doubted the 
effect of the cautery in Mr. Stoker’s case ; he was likewise 
sceptical as to the connexion between goitre and disease of 
the sympathetic nerve. - He advocated an oblique incision in 
operating on large goitres, and preferred to ligate vessels 
separately rather than tying the isthmus en masse.—Mr. 
STOKER replied that the cauterisation was very thorough, 
the enlargement of the gland was a local one, and his 
patient exhibited many evidences of sympathetic disturb- 
ance.—Mr. LENNOX BROWNE said that in many cases the 
symptoms were distressing from the dense character of the 
growth and its tendency to constrict the trachea ; he had 
seen sympathetic disturbance without evidence of direct 
pressure on the nerve, and he preferred the vertical incision 
as producing less disfigurement. In removing the whole 
gland, he tied the vessels separately, but transfixed and tied 
en masse when dividing or removing the isthmus. 

Dr. C. E. BEEVoR showed a case of Polio-myelitis (?) from 
injury. <A boy, aged twelve, at the beginning of last 
August fell on his left elbow in getting over a stile. He 
was unable to move the left arm after the accident, and it 
was put in splints immediately after, there being fracture 
of the humerus. When the splints were taken off a month 
later, the left arm was found to be paralysed in certain 
muscles, especially the supinator longus, biceps, brachialis 
anticus, deltoid, supra- and infra-spinati, and teres major, 
but there was no anesthesia. At present he had paralysis 
in the above muscles, and they did not react to the faradaic 
current, but showed the reaction of degeneration. There 
was some thickening about the lower end of the humerus 
and about its neck. The case, he considered, was either 
one of injury to the spinal roots (the fifth and sixth 
cervical), or a case of polio-inyelitis. Owing to the absence 
of any history of anesthesia the latter was considered to be 
the cause. An important symptom was the fact that the 
patient was able to use the upper part (clavicular) of the 

toralis major in conjunction with the sternal part in press- 
ing the hands together and adducting the humerus, but he 
was unable to throw the clavicular part into action in raising 
up the arm when advanced (i.e., flexing the shoulder) where 
the muscle should act with the paralysed deltoid. Itseemed 
that in this case there was a muscle paralysed for one move- 
ment and not for another, and this would be in favour of 
the physiological functional grouping of muscles in the 


spinal cord.—Dr. SYDNEY PHILLIPs asked if any part of 
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the retentive apparatus used for the fracture pressed on the 
fifth or sixth cords.—Dr. ANGEL MONEY was somewhat 
sceptical as to the existence of fracture, and conjectured 
that a spinal hemorrhage might have been the cause of the 
lesion, and the fall a secondary matter. Some associated 
movements, such as conjugate deviation of the eyes, had a 
separate governing centre, and probably some similar 
arrangement in the cord explained Dr. Beevor’s case.— 
Dr. BEEVOR replied that there was nothing in the applica- 
tion of the splints to cause the lesion. If the damage were 
to the nerve roots, some anesthesia would probably have 
remained. 

Dr. HADDEN exhibited a patient with Neuro-muscular 
Irritability. The!man originally had a condition of spas- 
modic paraplegia, which was evidently not of spinal origin. 
A similar rigid state could be induced in the arms by 
mechanical stimulation of the muscles or nerves, and even 
in other muscles, such as the sterno-mastoid and masseter. 
The rigidity of the legs disap under rest and treat- 
ment, but could be brought about afterwards by percussing 
‘the muscles. The man was an athlete, and it was possible 
that the condition was due toover-exertion. The condition 
of the patient resembled in some respects what was some- 
times seen in hysteria, and also the morbid state known as 
Thomsen’s disease. From both these, however, it was 
wv quite distinct.—Dr. ANGEL MONEY had seen con- 

itions somewhat like it. In some cases of chorea the 
uadriceps tendon went into smart spasm on percussion. 
n one case of severe pe he had produced a tetany-like 
spasm on percussing the ulnar nerve and muscles of the 
arms ; also some cases of hysteria and epilepsy presented con- 
ditions somewhat like it. Many people who walked rapidly 
developed sometimes dorso-flexion of the foot from tonic 
spasm of the muscles in front of the leg.—Dr. HADDEN 
| upon the condition as one of irritability induced by 
atigue. 

Mr. HERBERT ALLINGHAM showed the case of a boy, 
aged seven, who fell upon the front of his chin from a 
height of about ten feet. On examination some months 
later, he could only open the mouth enough to admit the tip 
of the little finger, and mastication caused great pain in the 
right temporo-maxillary joint. After repeatedly forcing 
open the jaw under anesthetics with no satisfactory result, 
he excised the condyle and neck in the following manner. 
An incision was made over and along the zygoma for about 
two inches, and downwards along the posterior margin of 
the jaw for the same distance. The skin was dissected 
downwards off the parotid fascia, and this fascia and the 
masseter were then divided from the lower border of the 
zygoma and pushed. down so that the facial nerve and 
parotid gland were left uncut. When the muscles had 
been separated to the same extent as the skin, a small 
Adams’s saw was introduced, and the neck of the jaw 
divided as far as possible downwards and backwards, the 
cut being completed with forceps. The condyle was so 
firmly ankylosed that it required an elevator to force it 
from the socket. After its removal the superficial parts 
were replaced, an antiseptic dressing applied, and the 
patient made an uninterrupted recovery. The operation 
was done a year ago, and movement was perfect at the 
present time. 

Dr. CAMPBELL exhibited a case of Erythema Gangrenosum 
in a patient, a female, who had been under his care for 
fifteen months. There was then a well-marked papular 
syphilide covering the face, erosions on the tongue and 
fauces, the inguinal glands were indurated, and below the 
left knee was a copper-coloured ulcerating nodule. A sore 
had existed on the genitals some months previously. The 
lesions disappeared under iodide of potassium, and the 

tient remained free for six months. In the beginning of 

ovember a red erythematous patch appeared under the 
right jaw, which vesiculated, and later the superficial 
epidermis peeled, disclosing a superficial ulcer. Similar 
lesions occurred elsewhere about the neck, and later between 
the nates. A vesicular eruption appeared on the vulva, and 
there was pain, sleeplessness, and malaise. The ulcers 
were healing under the influence of iodol. An excellent 
drawing of the condition was exhibited.—Dr. RADCLIFFE 
CROCKERthought the case might be self-induced, the patient 
being of neurotic type.—Dr. CAMPBELL considered that the 
multiplicity of the lesions was against malingering. 

Mr. BRYCE BARROW showed a case of Ectopia Vesicw in 
a female child, after operation. It illustrated a slight 
departure from the ordinary method of treatment, and he 


thought it simplified the o ion and gave a more satis- 
factory result. The posterior wall, the only representative 
of the bladder, bul forwards considerably, and was 
covered in in the following manner. A bay flap, the 
base of which corresponded with the upper limit of the 
bladder, was turned over from above, the skin surface rm | 
opposed to the vesical mucous membrane ; this was fix 
down by lateral sutures. The skin and subcutaneous tissue 
on each side were next dissected up, commencing on & level 
with the apex of the surface which had been detached in 
forming the first flap, and extending down as low as 
lowest part of the bladder. The dissection was carried for 
several inches outwards, thoroughly undermining the skin 
on each side. A button suture was then inserted, the 
wire passing through the skin at the extreme outer limit 
of the dissection, and this when tightened brought the 
lateral flaps together all the way down the middle line 
without tension. They were secured by _ harelip pins, 
between which catgut stitches were placed. Thus these 
lateral flaps had an opportunity of uniting, not only with 
each other along their opposed edges, but also with the raw 
surface left by the mee down of the upper flap, as well 
as with the raw surface of that flap itself. A tube was in- 
serted into the newly-made bladder, and the wound dusted 
with iodoform and dressed with salicylic wool. Three 
weeks later, the bladder having a tendency to protrude 
underneath the flap, an incision was made round the lower 
aperture ; it was deepened so as to turn the skin surface of 
the inner side of the flap inwards, and the outer flap was 
still further dissected on each side, and then they were 
drawn inwards and united across the middle line, —- 

ins and catgut sutures being again used. The woun 
te rapidly, and the result obtained was a very good 
one. —Sir WILLIAM MAcCorMAC inquired how far the 
pubic bones were separated. He referred to a case in which 
there was separation to the extent of two inches and a 
quarter, and Re did Trendelenburg’s operation of division 
of the sacro-iliae synchondrosis. and the bones then came 
together to within a quarter of jan inch, though the case 
unfortunately proved fatal from an unexplained cause.— 
Mr. BARRow replied that there was only slight separation 
of the pubic bones in his case. 


HUNTERIAN SOCIETY, 


AT the meeting on Nov. 14th (a clinical one) Mr. R. 
Clement Lucas, President, in the chair, Sir William Jenner 
Bart., and Sir Joseph Lister, Bart., were elected Honorary 
Fellows of the Society ; a long list of books recently pre- 
sented to the library of the Society was also announced. 

Contracted Puckered Kidney.—The PRESIDENT showed 
this kidney, which had been removed on the previous da: 


from a boy aged eleven. The kidney had oe me an 
was opened through the loin twelve months before; a 
calculus was removed three months ago, and, the suppura- 
tion continuing, the relic of the organ was removed, leaving 
the capsule behind. 

Exaggerated Wrist and Elbow Jerks.—Dr. HINGSTON Fox 
showed a woman, aged fifty-eight, with ataxic gait, failin 
memory and general powers, and weakness of left arm an 
leg. She had suffered from lightning pains and two attacks 
like gastric crises; also left hemiplegia twice, if the imperfect 
history is reliable. Some ptosis was present; pupils con- 
tracted and moderately active. The knee jerks were ex- 
aggerated, and all the svperficial muscles of the arm and 
forearm could be similarly excited by tapping on the left 
side; to a less extent on the right. Syphilitic history 
doubtful. 

Syphilitie Disease of the Nervous System.—Dr. HINGSTON 
Fox also showed a woman aged forty-three years. Twelve 
years ago she had secondary symptoms. Eight years ago 
paralysis of the right arm and left leg occurred, and three 
years afterwards paralysis of both le She soon recovered 
after each attack. A year and a half ago she was es 
affected for three weeks ; ten months later — paraly 
of the extensors of the right knee set in, and had persisted, 
followed by passive effusion into the joint. The knee jerks 
were lost. The case illustrated the erratic nature of 
syphilitic nervous diseases and its multiple lesions. Gum- 
mata in the cord were suspected. 

Epithelioma of Gum.—Dr. H1naston Fox introduced a 
man, aged sixty-four, with a rounded tumour, two inches in 


| 
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diameter, ulcerated on the surface, occupying the gum and 
hard — on the right side. It was of six weeks’ growth, 
and the molar and bicuspid teeth, which were loosened, had 
been removed. His general health was fairly good, but he 
late. 

Ove rom complete Para ia following inal 
Injury.—Dr. TATHAM a whe 
had fallen in a fit in a public-house, striking his head 
against the counter and forcibly flexing his neck. Un- 
consciousness existed until the next day, with complete 
paralysis of motion and sensation below the neck. Respira- 
tion and deglutition were difficult, and there was incon- 
tinence of urine and feces. He remained in this state for 
over three months, taking only light nourishment; after 
this, movement and sensation began to appear in the right 
—_ and toes, and steadily increased, so that at the end 
of fourteen months he was able tostand. He can now walk 
ten or twelve miles, though he cannot yet follow his occu- 
pation. There is still some irregularity and thickening about 
the third cervical vertebra.—-The President, Mr. John 
Poland, Mr. Brownfield, and Mr. Bowkett took part in the 
discussion, and Mr. Tatham replied. 

Acute Transitory Universal Dermatitis.—Mr. CoTMAN 
exhibited two cases of this affection, in which a bright-red 
rash commenced on the back and buttocks and spread 
symmetricaliy over the entire surface of the body, preceded 
and accompanied by severe burning and itching, and followed 
by desquamation and exfoliation of cuticle, leaving a sore- 
ness and discolouration of the skin. In one case there were 
cramp and lumbago ; in the other severe neuralgia. The 
eases occurred simultaneously in January, and again in 
October, within two days of one another. There was no 
sore throat, strawberry appearance of the tongue, or any 
rise of temperature. 


Spa. te Wry-neck—Dr. G. A. CARPENTER showed a 
boy, aged seventeen, in whom this had existed for two years. 
There was some spasm of the facial muscles, and marked 
deficiency in his mental condition, probably congenital. 
Treatment was of no avail. 

— Case of Sporadic Cretinism.—Dr. Turner exhibited 
a chi 


d, aged thirteen, with characteristic fatty tumours 
about the neck, absence of thyroid gland, &e. 
Inflammatory Tumour of the Tongue.—Dr. TURNER also 
related this case, which was due to irritation of a carious 
tooth, in a child aged five years. 


LEEDS AND WEST-RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


AT an ordinary meeting held Nov. 2nd, Dr. Spottiswoode 
Cameron in the chair, Dr. BARRs read a paper on Peripheral 
Neuritis caused by Septic Infection, with remarks on the 
sensory disturbances in peripheral neuritis. (The paper will 
be published in extenso.) 

Operations on Pregnant Women.—Mr. MAyo Rosson 
reported five cases in which he had performed serious opera- 
tions at various stages of pregnancy. All the patients had 
recovered, and in no case had premature labour occurred. 
The cases were :—1l. Fibroid of the cervix uteri completely 
filling the vagina; removed in seventh month of pregnancy. 
2. Carcinoma of breast and axillary glands; removed in 
third month of pregnancy. 3. Multilocular papillomatous 
ovarian cyst, with extensiveadhesions to theuterusand bowel; 
ovariotomy at tenth week of pregnancy. 4. Strangulated 
femoral hernia ; operated on in third month of pregnancy. 
5. Rotation of ovarian tumour in second month of pregnancy 
causing acutesymptoms; ovariotomy. Mr. Robson attributed 
the results primarily to the absence of pain and the lessening 
of shock during the operation by the use of anesthetics; 
and secondarily to the entire absence of any wound com- 
plication, such as pain, fever, or tension, owing to the 
strict observance of antiseptic methods. In nocase was any 
sedative required or given, and in all the cases the wound 
healed by first intention.—Mr. PripGin TEALE had _per- 
formed ovariotomy four times during pregnancy. All the 
patients miscarried, and one died. In other operations his 
experience was favourable.—Dr. CAMPBELL BLACK asked 
if there was any poe period of pregnancy at which 
operations might most safely conducted. He had an 
impression that about the sixth month was best. — 
Mr. ATKINSON thought that the period of pregnancy was 
not of so much importance as the urgency of the ounliiien 


for which operation was required, and that such cases ought 
to be => at all round. 

Dislocation of Metatarsus Tarsus.—Mr. ATKINSON 
related this case. J. M. W——, a butcher, aged twenty- 
two, was admitted on Oct. 7th, 1888, with his right foot so 
injured that he could not stand upon it, the injury having 
occurred only fifteen minutes before being seen by the 
resident surgeon. He wasriding a horse barebacked, when 
the horse plunged and fell over on the right side, fallin, 
on to the patient’s right foot, who kept his seat. Examin 
on admission, a prominence was found corresponding with 
the line of the tarso-metatarsal joint. Posterior to the 
prominence there was a hollow, on examining which with 
the finger the articular surfaces of the four outer metatarsal 
bones could be distinctly felt. The base of the first meta- 
tarsal was raised about a quarter of an inch above the level 
of the internal cuneiform. The whole front of the foot was 
everted, forming a distinct angle with the tarsus. Both 
feet were “‘ flat,” but the sole of the right was somewhat 
convex downwards, the greatest convexity corresponding 
with theanterior extremity of the tarsus. A slight depression 
over the internal cuneiform clearly showed that the first 
metatarsal was partially dislocated upwards. Extensor 
tendons on dorsum prominent. Length of foot from heel to 
tip of hallux half an inch shorter than on the left side. 
From external malleolus to the tip of the fifth toe a quarter 
of an inch shorter than the left. After three hours’ 
interval, to allow of a plaster cast and photographs being 
taken, Mr. Atkinson reduced the dislocation easily under 
chloroform. He made traction on the metatarsus (whilst 
counter traction was made), at the same time pressing down 
the bases of the bones with both thumbs. The bones, which 
were previously fixed, were now easily movable. A sense 
of crepitus was felt near the articulation of the second 
metatarsal with its corresponding cuneiform bone. The foot 
was put up ona back splint with a foot-piece. On Oct. 29th 
all displacement on the dorsum had disappeared, but there 
was still a considerable projection on the inner side of the 
sole, which exaggerated the pre-existing flat-foot. The foot 
was then put up in plaster of Paris. When seen on 
Nov. 2nd the plaster was removed and the patient found 
that he could put a fair amount of weight on the foot. 
The plaster was reapplied. Mr. Atkinson remarked on the 
rarity of the accident and gave a résumé of the cases pre- 
viously recorded. 

Several pathological specimens were afterwards shown. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


AT an ordinary meeting held on Nov. 8th, 1888, Dr. J. W. 
Martin, President, in the chair, the following specimens 
were exhibited :— 

Dr. HARGREAVES: A Sarcoma of Breast from a married 
woman aged forty-two. 

Dr. Hunt: A Hematocele removed from the Scrotum of 
a man aged seventy-two. 

Coloboma of Iris.—Mr. SNELL introduced two boys aged 
eight and five with this defect. The father and a sister 
were similarly affected, and the father’s mother was stated 
to be so as well. The cleft in each of the four cases was 
large, and was situated downwards and outwards. 

Sinus of Orbit connected with Diseased Tooth.—Mr. SNELL 
related this case. The sinus was situated under the left 
lower eyelid. Extraction of the right central incisor resul 
in a speedy cure. This tooth nad been fractured through a 
fall some years before. 

Cancer of Cecum.—Mr. LYTH showed specimens from a 
case of cancer of the cecum, which had caused death by 
perforation before any serious mischief was suspected, the 
symptoms not compelling the patient (a married woman 
a 9 forty-five, with a family of six children and in 
straitened circumstances) to seek advice. There was a 
cancerous stricture at the junction of the caecum with the 
ascending colon, and a perforating ulcer opposite the 
ilio- valve. There were numerous secondary deposits 
in the liver, a microscopical section from which presented 
the appearance of columnar epithelioma. 

Piece of Cartilage remove side of Knee. — Mr. 
W. F. FAVELL related particulars of this case. The patient 
was a collier aged sixty. On the inner side of the knee 
and movable over the femur was a loose foreign — 9 ( 
cutting down, a perfectly loose piece of bone capped with 
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cartilage was removed from a cavity having no communi- 
cation with the joint. The cavity cmieinal no fluid. As 
to the origin of this specimen, was it an exostosis broken 
off the femur, or a case of quiet necrosis from repeated 
injuries to bone incurred in the way of work? This 
specimen, as well as Mr. Lyth’s, was referred to the Patho- 
logical Committee. 

ickets.—Dr. GWYNNE read this paper, and maintained 
that the disease could not reasonably be assigned to errors 
of diet or character of the water or insanitation, but to all 
these, more or less combined, added to certain influences 
of locality not yet understood, in this respect somewhat 
resembling goitre and cretinism. The distortion of the 
limbs he referred to irregular ossification, such as produced 
an abnormally large internal condyle in the case of the 
femur, in conjunction with the influence of weight. In the 
treatment of knock-knee he preferred Macewen’s operation 
through the shaft of the femur to Ogston’s section through 
the internal condyle. The operation in itself was less 
dangerous ; there was less chance of wounding the main 
artery, as the saw was — to the outside of the bone, 
and was rot carried right through, the remainder being 
broken. In Ogston’s operation, especially if the chisel is 
employed, there was always dangerof wounding the popliteal. 
A straighter limb was left after Macewen’s operation than 
after Ogston’s. 


Hotices of Books. 


The Diagnosis and Treatment of Diseases of the Rectum. 
By WILLIAM ALLINGHAM, F.R.C.S., Senior Surgeon to St. 
Mark’s Hospital, &c. Edited and Revised, with much addi- 
tional New Matter and numerous Diagrams, by HERBERT 
W. ALLINGHAM, F.R.C.S., Surgeon to the Great Northern 
Central Hospital, Demonstrator of Anatomy at St. George’s 
Hospital, &c. Fifth Edition. London: J. & A. Churchill. 
1888.—Mr. Allingham’s work on the diseases of the rectum 
has been so long before the profession, and is so well known, 


that under ordinary circumstances it would suffice merely 
to notice the fact of the appearance of a new edition of it 
But no one can take up this edition and compare it with 
any of its predecessors without being struck with its great 
superiority over them. Nor shall we be unfair if we attri- 
bute to Mr. Herbert Allingham a large share of the credit 
due for these improvements. His additions and alterations 


have been, in our opinion, wholly beneficial. It is true 
that sometimes the fusion of the new with the old has 
not been so complete as might be desired, and that we 
suddenly become conscious of the dual authorship, but this 
was very difficult to avoid, even had it been possible. 
We have not space to allude to more than one or two 
of the matters treated of in this volume, and perhaps 
the question of Colotomy is as interesting and important 
as any. Of the value and application of the operation 
the authors have nothing new to say, but of its technicalities 
they urge two or three things which are new to many 
British surgeons. First of all, they give the preference to 
inguinal colotomy over the lumbar operation in the majority 
of cases. They claim that this operation is simpler, free 
from the chance of failure which attaches to lumbar colo- 
tomy, and that the artificial anus is in a position more 
easy of access by the patient, and where the abdominal 
muscles form for it a fairly efficient sphincter. The argu- 
ments adduced in favour of this operation are certainly 
weighty; but, on the other hand, sufficient importance is 
not given to the disadvantage attaching to its performance 
in two steps. It may be quite true that the opening of the 
bowel is a painless process, but, none the less, to some very 
nervous patients its anticipation causes a good deal of 
distress. And in other cases there is of course an urgent 
need to relieve obstruction at once ; in such circumstances 
the lumbar operation is certainly preferable. Great stress is 
laid upon the necessity of forming a good and efficient “spur” 
at the artificial anus to prevent the passage of any faces 


past the opening, and for this purpose a large portion of the 
circumference of the gut is recommended to be cut away. 
In our experience we have not met with the unfortunate 
effects of a failure in this respect that Mr. Allingham 
cautions his readers against; but we have seen, and we fancy 
surgeons generally will corroborate this, very distressing 
effects from a too large and ill-supported anus. Has Mr. 
Allingham had no cases of considerable prolapse after his 
operation? Turning now to the Lumbar operation, we find 
that great stress is laid upon clearly seeing a band of longi 
tudinal muscular fibres on the bowel before opening it; 
but this does not seem to us to be so important as one or 
two other points which are omitted. One of these is the 
necessity of dividing freely the fascia which lies betweer. 
the perirenal fat and the colon. Unless this is done, the 
colon does not bulge, nor can it be drawn, into the wound. 
This is perhaps, of all other steps, the ‘‘key” to a rapid 
and successful operation. Secondly, the fact that, on the 
left side, the colon is the only portion of the intestine ever 
uncovered by peritoneum in any part is not referred to. 
And so, if the surgeon carefully picks through the tissue 
over the suspected coil of bowel until he comes down to 
muscular tissue, he is quite sure that it is colon. Should 
he, on the other hand, see the glistening surface of the 
peritoneum, he will easily recognise his mistake, and 
should at once make use of it by passing his cleansed 
finger into the wound and determining precisely where 
the colon is, making it protrude from the wound, 
and then closing the peritoneal wound before proceeding 
further. Two other matters of detail have also been 
omitted. The opening in the bowel should be small, and 
the sutures should be passed and tied gently so as not to 
tear the bowel, which may be very soft. If when the bowel 
is opened faeces escape, it is of great advantage to roll the 
patient a little on to his back and play on to the wound a 
stream of warm antiseptic lotion, which will wash away 
the feecal matter, thoroughly cleanse the wound, and greatly 
facilitate its primary union. We had intended to refer to 
the chapter on Excision of the Rectum, which is a very 
good one, but our space is too limited. We can but repeat, 
in closing, that this edition is considerably improved, and 
that it can be referred to with confidence as a thoroughly 
practical treatise on a very large and important class of 
diseases. 

On the Surgery of the Knee Joint, and the Responsibility 
placed on the Physician and General Practitioner by the 
Modern Progress of Surgery. By C. B. KEETLEY, F.R.C.S., 
Senior Surgeon to the West London Hospital, and Surgeon 
to its Orthopedic Department. London: Baillitre, Tindall, 
and Cox.—Mr. Keetley has in this pamphlet reprinted the 
Addresses he delivered at the commencement and at the 
close of his term of office as President of the West London 
Medico-Chirurgical Society. The former is the more im- 
portant and valuable of the two, and in it Mr. Keetley dis- 
cusses, all too briefly, matters upon which he is eminently 
qualified to express an opinion. This address records many 
striking advances recently made in the surgery of the knee 
joint. The second and shorter address emphasises the im- 
portance of early and correct diagnosis in many internal 
affections which have of late years been made amenable to 
surgical treatment. 

Proceedings of the New York Pathological Society for the 
Year 1887. Printed for the Society. 1888.—The volume 
contains a large number of interesting reports and dis- 
cussions upon specimens presented to the Society during 
the session 1887. Amongst them is one by Dr. T. E. 
Satterthwaite on Carcinoma, in which he raises 
the question of the value of microscopical examination in 
diagnosis. The case was one of epithelioma, in which the 
laryngeal cavity was half filled with nodular and papillary 
excrescences, the lower part of the growth being ulcerated, 


1074 THE LANCET,] 


NOTICES OF BOOKS.—NEW INVENTIONS. 


(Dec. 1, 1888. 


partially destroying the cartilages, and the tracheal wall 
infiltrated for a considerable distance. The cervical glands 
were enlarged. But Dr. Satterthwaite says that the 
papillary and nodular growths were frequently examined 
during life by himself and assistant, and nothing cancerous 
was found. He therefore urges against too great reliance 
being placed on microscopical evidence to the exclusion of 
clinical signs, for although the microscopical characters 
of carcinoma are unmistakable, yet in such cases as these, 
when the papillary or villous outgrowths can alone be 
examined, failure to detect the distinctive evidence of 
eancer is highly probable. The value of the volume is 
greatly enhanced by two lectures upon Multiple Neuritis 
and its relation to certain peripheral neuroses, delivered by 
Dr. Allen Starr. 

Description of a Case of Coloboma of the Iris, Lens, and 
Choroid, with a Study of the Visual Fields. By CHARLES 
A. OLIVER, M.D.—The interest of the case chiefly lies in 
the colour fields of the patient. White gave the largest 
area, then yellow, blue, red, and finally green, which had 
the smallest area. 

Letts’s Medical Diary for 1889. Letts’s Medical Ledger. 
Cassell and Co., Limited (London, Paris, New York, and 
Melbourne).—Collins’s Diaries, 1889. Collins, Sons, and Co. 
(London and Glasgow). — Blackwood’s Medical Call- 
book, 1889. Blackwood’s Shilling Scribbling Diary, 1889. 
Griffith, Farran, Okeden, and Welsh (London and Sydney, 
N.S.W.).—These Diaries and Call-books specially provide 
for all matters of interest to the general practitioner, and 
include space for the entry of daily visits, accouchements, 
vaccinations, &c. The Medical Ledger is arranged to 
facilitate and lessen the trouble of book-keeping, as well 
as to ensure accurate accounts when used in connexion 
with the Diary published by the same proprietor. All the 
volumes are well printed, and bound in durable and sub- 
stantial covers, and, as doubtless they will be again used 
by those who have tested their value in previous years, we 
may predict for each of them a large—deservedly large— 
circulation. 


Hew Inventions, 


GAG, CHEEK RETRACTOR, AND TONGUE 
DEPRESSOR. 

' I wisn to bring before the notice of the profession the 
above-named instruments figured below. Professor Annan- 
dale, Professor Chiene, and others, who use them in opera- 
tions for cleft palate, speak of them as the best instruments 
for that purpose. From a considerable experience in 
operating and assisting others to operate in such cases, I 
am of opinion that this form of instrument is more handy 
and gives better access to the parts than any other I have 
used hitherto. The gag must be fixed in first, and it will 
be found most convenient in the case of cleft palate to put 
it on the left side of the patient’s mouth; the cheek 
retractor is then put in position, and fastened to the 
triangle on the gag by a double tape (which is preferable 
to a leather strap) passing behind the neck. When the 
patient is fully anesthetised, the tongue depressor, of 
suitable size, is slipped into place, the button on the 
instrument fitting under the chin immediately behind the 
symphysis of the jaw. If the patient become restless 
he may possibly dislodge the tongue depressor, but this 
wastes no time, as it can be easily and instantaneously 
replaced as soon as the patient is sufficiently under the 
influence of the anesthetic to allow of the continuation of 
the operation. 

The advantages I claim for this set of instruments are as 


follows. 1. The single gag is less in the way than a 
double one, the teeth plates of which are apt to get in the 
way while one is making the lateral incisions usually neces- 
sary in uranoplasty. The single gag can be easily moved 
out of the way if necessary, without dislodging the rest of 
the apparatus, from which it is separate. 2. While the 
tongue depressor is in position the tongue is held firmly 


down, and cannot slip out behind, and so necessitate 
a readjustment of the whole apparatus. 3. As a 
matter of economy. The box containing gag, retractor, 
and the four sizes of tongue depressor, costs 38s. This is 
rather less than one has to pay for one size of the instru- 
ment commonly used in cleft palate, three or four of which 


are necessary to fit mouths of different sizes. It is unneces- 
sary, too, for the practitioner to invest in any other form 
of mouth gag, as the one figured above, being separate 
from the tongue depressor, answers admirably in any case 
where simply a gag, and nothing more, is wanted. The 
instruments are made for me by Mr. Gardner, Lothian- 
street, Edinburgh. 
J. MONTAGU COTTERILL, 
Assistant-Surgeon, Edinburgh Royal Infirmary. 


THE INFLUENCE OF INCREASED ARTERIAL 
TENSION ON ALBUMINURIA. 
To the Editors of THE LANCET. 

Sirs,—In your issue of Nov. 17th Dr. Ralfe writes: “TI 
incline towards the theory that albumen transudes either 
through the glomeruli or renal epithelium, or both, when- 
ever pressure is raised in the renal vessels.” For many 
years I have believed that the opposite theory was correct— 
viz., that increased arterial tension, instead of causing 
albuminuria, sometimes prevents it, and always lessens the 
amount of albumen passed through the kidneys. In ashort 
note which appeared in a contemporary} I advanced a few of 
the many reasons I had for believing in this theory. 
experiments and all clinical records, when carefully looked 
into, support this theory. 

I an, Sirs, faithfully yours, 

Llandudno, Nov. 23rd, 1888. JAMES CRAIG. 


1 Brit. Med. Jour., Feb. 13th, 1886. 
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ALTHOUGH the General Medical Council will not have 
to decide on any question of vital professional importance, 
they have nevertheless before them subjects of considerable 
interest in regard to medical education. The admirable 
address of their President gives a useful summary of the 
duties which will engage the Council's attention, and of the 
progress which has been made concerning the registration 
of foreign and colonial diplomas. Since the last session 
of the Council, Mr. MARSHALL stated, only ten foreign 
medical diplomas have been entered upon the home 
Register, and as yet no colonial or foreign practitioner 
has been registered in accordance with the provisions of 
Sections 11 and 12 of the Medica! Act of 1886. One 
application has, indeed, been made by a graduate of the 
University of New Zealand, this colony having been de- 
clared by the Privy Council to be a British possession to 
which this Act applies, but the applicant has received his 
degree ad eundem, and the Executive Committee have 
referred to the legal advisers of the Council the question 
as to the power of the Council to recognise such a degree. 
The unfortunate position in which English practitioners in 
Switzerland are placed by the action of the Swiss autho- 
rities does not show any improvement. No recent com- 
munication from Switzerland, the President said, had been 
received by the Privy Council on the question of the Swiss 
authorities granting special or reciprocal facilities to practi- 
tioners duly registered in our home Register to practise 
among Her Majesty’s subjects or otherwise in that country. 
It may be hoped that the Swiss Government will, in the 
interest of their own country, adopt before next summer 
the reasonable course which is now open to them, English 
visitors will be loti: to travel in a country where in time of 
sickness they will be unable to obtain the aid of English 
physicians. 

The reports of the inspectors of examinations are now 
before the Council. They deal with the sufficiency of 
the final examinations of the qualifying bodies, and the 
Council will have the opportunity of considering the 
replies of the examining bodies to the conclusions 
at which the inspectors have arrived. Inasmuch as the 
Examination Committee have themselves prepared a 
report upon these proceedings, it may be anticipated that 
the action of the Council will be of a formal nature; but 
the discussion to which this report will give rise will be 
probably not the least useful of the influences which will 
tend to improve the method of examination. 

We feel much sympathy with Dr. HAUGHTON’s proposal 
that the Council should appoint inspectors of examinations 
for public health diplomas. We trust there are no serious 
grounds for his fear that the large number of applicants for 
this distinction—theresult of the passing of the Local Govern- 
ment Act—will lead to laxity of examination; but it is 
very desirable that there should be a sufficient standard of 
examination by the different qualifying bodies, and it is the 


business of the General Medical Council to know what each 
examining body is doing in regard to this subject. The 
State is now relying upon the verdict of the examining bodies 
as tothe fitness of candidates to undertake responsible medical 
duties for large populations, and the Council is the only con- 
trolling power available. Dr. HAUGHTON’s further proposi- 
tion, that the licensing authorities should be required to 
appoint a number of experts as examiners, appears to suggest 
an action which would extend beyond the powers of the 
Council ; his object would be ultimately attained if these 
authorities were made to recognise the necessity of holding 
examinations of the kind required, and this could be best 
brought about by careful inspection of the examinations. 
It is matter for regret that the reference of this question to 
the Standing Committee on Education should lead to the 
postponement of any useful action during the next six 
months, when a large number of candidates will have 
obtained possession of the diploma. 


Ir seems likely that the question of the notification 
of infectious diseases is about to enter on a new phase. 
We have from time to time recorded the efforts of 
Dr. TATHAM in the direction of making even the partial 
system which is now in force more national in its 
objects, and there seems at last some prospect that these 
efforts may constitute the beginning of an important fresh 
departure. According to a report which he has recently 
issued, it would appear that during the prevalence of 
small-pox last winter he was strongly impressed with the 
fact that the benefits which his own borough and other 
protected towns had derived from notification within their 
own territories was seriously impaired by the exclusive and 
merely local application of the powers they possessed. 
There were at that time some fifty important British towns 
where the system of compulsory notification was in force, 
but each town kept the information thus acquired to itself ; 
no machinery whatever existed by means of which the local 
information could be published and rendered available for 
national purposes ; and towns endeavouring to protect the 
public health within their own limits by means of the 
special powers they had obtained were ignorant as to the 
amount of disease prevailing in other, and even in neigh- 
bouring, notification towns, and were hence unable to take 
any adequate measures against fresh importations of disease. 

At this stage Dr. TATHAM brought the matter before his 
own Health Committee, and it is to the credit of Salford 
that the corporation endorsed the proposal that their health 
officer should seek the co-operation of the other towns having 
a system of notification, with a view to the weekly collection 
of the information which each district had at its disposal 
and to its distribution amongst all the contributing autho- 
rities. Thirty-two medical officers of health, with the 
sanction of the bodies under whom they serve, undertook 
to take part in the scheme, and Dr. TATHAM at once 
made arrangements for the tabulation, in his own office, 
of the weekly returns from the thirty-two contributing 
towns, and by the aid of a copying press a copy of the 
tabulated material was early in each week sent to every 
medical officer of health taking part in the scheme. This 
having been in progress since the early part of the year, 
he next took steps to introduce the matter to the Local 
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Government Board, with a view of transferring to the 
central authority as a ‘‘ going concern” the work of com- 
pilation and distribution which he had thus initiated and 
successfully carried out. With a view to this his colleagues 
who were aiding in the matter were again approached, 
and he asked them to obtain from their Health Committees 
an expression of opinion affirming the desirability of the 
weekly publication of the sickness returns by the Local 
Government Board instead of by himself. The resolutions 
which were passed in response to this, as also one by the 
Health Committee of the Salford Corporation, were for- 
warded to the President of the Local Government Board, 
who in turn addressed a circular of inquiry to the several 
sanitary authorities of all towns in England and Wales 
possessing notification powers, asking whether, in the event 
of the Board’s undertaking the publication of these weekly 
returns of sickness, the authorities, individually, would 
agree to furnish the requisite data. The nature of the 
answers is of course not known, except in the case of certain 
towns the authorities of which have made no secret of their 
willingness to fall in with the scheme; but Dr. TATHAM 
gives an assurance that he has received from a number of 
his colleagues information which leads to the conclusion 
that the proposal made by the central Board had met with 
general approval. 

A considerable time has evidently elapsed since this 
information was imparted, and there seems to be some 
difficulty in understanding the delay which has ensued since 
the formal request was addressed to the Local Government 
Board without any answer being forthcoming. We are 
inclined to think that the long interval of silence in no 
way involves discouragement. Such intervals are by no 
means uncommon in the case of Government departments, 
and a somewhat prolonged silence is more frequent when 
an aflirmative answer is in process of being slowly evolved 
than when a refusal has been determined on. The sug- 
gestion made to the Board is rightly spoken of as a feasible 
one, and the function is altogether appropriate and con- 
sistent with the other duties performed at Whitehall. We 
therefore think it by no means improbable that the scheme 
will before long be placed on a permanent footing. 

In this and other ways notification is making steady 
progress in the country. Every year fresh towns seek 
Parliamentary powers to secure its advantages, and 
Mr. RITCHIE has all but promised that some other means 
shall be available for securing this end than the unsatis- 
factory and costly one of private legislation. When 
this promise is fulfilled the demand for notification will 
certainly increase, and, with a central compilation of the 
returns for the use of those sanitary authorities who are 
willing that the information they receive shall be made 
available for other than mere local purposes, a distinct 
advance will have been made in the direction of giving 
a national character to a scheme which has been favour- 
ably reported on in most districts where it is now in 
operation. It is important, however, if the system is to 
work without unpleasant friction, that the interests of 
general practitioners should be adequately safeguarded. 


A NORTHERN lay contemporary has been conducting a 
“ doctors’ symposium,” with a view to elicit the opinions of 


the members of the profession upon the vexed question 
whether we are as a nation retrograding in physique. The 
four following queries have been widely circulated :— 
1. Does your experience suggest to you that the race of 
Englishmen is degenerating physically? 2. Do you think 
that the great advance in the healing art is responsible for 
keeping alive much weak life that will in time affect the 
whole race injuriously ? 3. Do you think that the increased 
indulgence in physical sports has, on the whole, a good 
influence on health? 4. Has it ever struck you that 
probably the great attention paid to health in these days 
may be producing an anxiety about bodily ailments which 
is a disease in itself? Answers have been received from a 
long array of practitioners, amongst whom we note the 
names of eminent London physicians. 

It is satisfactory to note that, on the whole, considerable 
unanimity exists upon all the four points at issue. With 
two or three exceptions, all the medical men responding are 
of opinion that there is no foundation for fearing that any 
process of national physical degeneration is in progress. 
Several scout the idea as preposterous, and some are con- 
vinced that, so far from degenerating, we are rather rising 
in the scale of physical fitness and well-being. It is very 
fairly pointed out by others that the question involves vast 
issues difficult of precise determination; that degeneration 
and regeneration everywhere coexist; that the former is 
undoubtedly at work among town-bred populations-as the 
consequence of unwholesome occupations, improper dietary, 
and juvenile vice; and that, while the optimistic view has 
most to urge in its favour, it would be wrong to ignore the 
existence of widespread evils and serious dangers to the 
public health. Amongst these evils and dangers are 
enumerated sexual indulgence in early life, premature 
marriages, over-pressure in education, improper food, 
increased tension of life, and the abuse of alcohol and 
tobacco. It would be interesting to inquire how far there 
is any evidence that these evils, which are very real and 
have always existed more or less in civilised communities, 
are actually on the increase. We doubt if any satis- 
factory proof of such increase could be afforded. The idea 
that sexual vice did not prevail in a state of Arcadian 
simplicity, or that it is at present as notably absent from 
rural districts as it is notably present in large centres 
of population, is a pure delusion. It would be difficult ta 
prove that premature and improvident marriages are 
increasing, and there is good evidence for hoping that, so 
far from becoming a more drunken nation, we are gaining 
steadily in sobriety. Three possible sources of degeneracy 
are left—viz., over-pressure in education, increased compe- 
tition and worry, and a departure from early simplicity in 
diet. We think there is some danger from all three, but, 
on the other hand, we are getting more and more alive to 
that danger, better able to cope with it, and on the credit 
side of the national health account we must reckon the 
increased attention paid to hygiene, the improved water 
supply of our large cities, the provision of better houses for 
the artisan class, the progress of medical science generally, 
and the cheapening of food and clothing. 

The second query elicited a practically unanimous expres- 
sion of opinion that the prolongation of weak life effected 
by improved methods of treatment is in no sense a danger 
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to the public weal. It is pointed out with force and truth 
that, even granting that invalids are now kept alive who in 
former days would have quickly died off, their number is 
not sufficiently large to affect the race injuriously, and that 
the net result of medical science is not so much the pro- 
longation of feeble life as the preservation of the vigorous 
and the reduction of infant mortality. Whether the 
averting from sickly children and invalid adults the 
extinction which nature, if unhindered, would quickly 
consummate is or is not a benefit to the race as a 
whole may be an interesting problem for the exercise of 
moral casuistry, but it is not a practical question. The 
educated sense of humanity demands that we should do the 
utmost for our suffering fellows, and no proposal for any 
form of euthanasia is at all likely to gain even a hearing. 
It would be a purblind view to regard physique exclusively. 
The feeble body may contain a soul of inestimable worth, 
and the frail infant may one day be the guide, benefactor, 
or pioneer of his race. The Spartans, who exposed the 
sickly child to die, acted logically if the nurture of a race 
of hardy warriors were the only aim of national effort, but 
regarded from any other point of view their policy was as 
senseless as it was inhuman. The real point to be aimed 
atis not the refusal to prolong the life of the physically 
unfit, but the restriction of their right to propagate their 
unfitness. This is an unwelcome truth, to which we must 
some day open our eyes. 

Regarding the value of athletic sports, the ‘‘ symposium” 
brought out a practically unanimous verdict that, on the 
whole, their influence is beneficial. One observer thinks 
such sports are but rarely indulged in witn a view of 
making the feeble strong, but are rather the means adopted 
by the strong for disposing of some of their superfluous 
energy. It is, no doubt, a serious error to order the feeble 
to indulge offhand in fatiguing sports without regard to the 
condition of their muscular system and circulation. From 
such haphazard advice much mischief will necessarily result ; 
but hardly any competent person will deny that the pursuit 
of prudently ordered and temperate physical exercise is 
likely to prove highly advantageous to all but the victims 
of profound debility or grave organic disease. 

The last query elicited a general consensus of opinion 
that the increased attention to health now prevailing is on 
the whole advantageous, and tends to promote physical 
well-being rather than to encourage or aggravate hypo- 
chondriasis. The neurotic and hysterical are, and always 
have been, with us. It is too readily assumed that their 
number is on the increase. Apart from such persons, a reason- 
able attention to health ought not to encourage the growth 
of morbid fancies. Weare glad to see that several observers 
deprecate the dissemination of popular medical literature 
and the self-drugging that so largely prevail. 


THE publication of Professor BRowN’s Report on Eruptive 
Diseases of the Teats and Udders of Cows, of which an 
abstract will be found in another column, revives a contro- 
versy which was carried on with much vigour twelve months 
ago. The memorable inquiry conducted by Mr. POWER 
and Dr. KLEIN on behalf of the Local Government Board 
resulted in an apparently conclusive demonstration that 
an epidemic of scarlet fever originated in an eruptive 


disease that attacked the teats and udders of cows in a 
dairy farm at Hendon. The conclusion was startling, and 
could not fail to excite commotion amongst the dairy 
interest as well as not unreasonable alarm amongst the 
community at large; for if scarlet fever could be propagated 
through the medium of milk without the patient being pre- 
viously exposed to contamination from a human source, no 
precautions to guard against such contamination would be 
of service; and if, on the other hand, a disease in the cow 
could communicate scarlet fever to man, it was vitally 
important that such disease should be recognised, and the 
infected animals removed from dairy farms. The Agri- 
cultural Department of the Privy Council have done well 
in undertaking to investigate the affections of milch cows 
allied to the historical Hendon disease, and if the 
conclusions arrived at by Professor BROWN are justified, 
his report will go far to allay the fears aroused by the 
former inquiry. These conclusions have to a certain extent 
been already before the profession in the debates which 
took place at the Pathological and Epidemiological Societies 
at the close of last year and the commencement of this; and 
it will be remembered that the question from the scientific 
side, especially as regards the bacteriological investigations 
of Dr. KLEIN and of Professor CROOKSHANK, was prac- 
tically left undecided. It remains to be seen whether the 
additional facts which now appear in Professor BROWN’S 
report will lead the Local Government Board authorities to 
modify their conclusions. 

The value of the statement of Professor AXE that at the 
time of this outbreak there were cases of scarlet fever at no 
great distance from the farm, and that there was evidence 
of free intercourse between the infected dwellings and 
the dairy, was minimised by Dr. KLEIN’s reply at 
the Epidemiological Society. Then, as to the nature of 
the Hendon cow disease itself. Dr. KLEIN maintained 
that it was different from the examples of allied affec- 
tions brought under his notice by Professor BRowN, but 
the latter, in the course of his inquiries, has accumulated a 
mass of information which, to his mind, goes far to prove the 
identity. Several outbreaks of this ‘‘cow-pox,” as it is termed 
by the milkers and farm-labourers (and in the case of the 
Wiltshire outbreak investigated by Professor CROOKSHANK 
that term seemed strictly accurate), have been investigated in 
various parts of the country, notably one in the Derbyshire 
farm from which the infection was conveyed to Hendon. 
The disorder is a locally contagious eruptive disease of the 
teats and udders, communicable to the hands of milkers, 
and spreading from cow to cow in a herd; and there 
would seem to be few obvious points in which this 
comparatively common affection differs from the Hendon 
disease; whilst, as to the pathological characters, Pro- 
fessor CROOKSHANK clearly believes that there is nothing 
specially distinctive in them. Another line of evidence 
adduced by Professor BRowN to dissociate cow disease 
from scarlatina is that arising from inquiries into the 
prevalence of such cow disease and of scarlet fever in 
the same district. The result is to show that the two 
affections, bovine and human, seldom coexisted, not more 
often indeed than could be explained by coincidence. Then 
there is the experimental side of the question: the failure to 
communicate scarlatina to calves by feeding with scarla- 
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tinal products; the demonstration that lesions induced by 
inoculation with microbes cultivated from  scarlatinal 
blood are not to be distinguished from those met with 
in septic poisoning; and, lastly, Professor CROOKSHANK’S 
contention that the so-called scarlatinal organisms are forms 
of streptococcus pyogenes. These are matters of history, 
and in the present state of bacteriology must be decided 
by the expert. Of more general interest are the facts 
adduced by Dr. HIME respectirg the prevention of milk 
contamination during epidemics of scarlet fever. As 
regards the determination of the special question of Hendon 
cow disease or the possibility of a similar source of scarlet 
fever ever being again observed, whether the views of 
Professor BRowN and his colleagues prevail or not, at 
least one good effect will result—viz., the bringing home 
to the dairy farmer the need for scrupulous care of his 
stock, and the enforcement of sanitary measures in his own 
interest and in that of his customers. Even although it be 
proved that scarlatina is not one of the diseases communicable 
from animals to man, there is no ground for much congratu- 
lation in the fact that in many cases milk is sent into the 
market from diseased animals; and that, as Professor 
Brown states, ‘milk is often collected, both in country 
and town, with contemptuous disregard of the most elemen- 
tary sanitary precautions, amidst surroundings which can 
only be characterised as filthy.” This is strong language 
but it comes with authority; and it will, we trust, 
lead to a stricter supervision in the supply of an article 
of food which is one of the necessaries of life. 


> 


THE judgments recently delivered in the Court for Con- 
sideration of Crown Cases Reserved in the matter of 
the QUEEN v. CLARENCE—wherein nine of Her Majesty’s 
judges (the Lord Chief Justice, and Justices WHILLs, 


SMITH, MATHEW, GRANTHAM, STEPHEN, MANISTY, 
HUDDLESTON, and POLLOCK) expressed their opinion that 
the conviction must be quashed, and four judges (Justices 
HAWKINS, Day, FIELD, and CHARLES) supported the 
conviction—afford matter for serious consideration by the 
medical profession and the general public. it will be 
remembered that the then prisoner CLARENCE was indicted 
(1) for unlawfully assaulting his wife and causing her 
actual bodily harm; and (2)—under another section 
of the Act 24 and 25 Vic., ce. 100—for unlawfully and 
maliciously inflicting upon her grievous bodily harm. 
At the trial at the Central Criminal Court he was 
convicted. The question was reserved whether he was 
rightfully convicted on both or either of these charges, inas- 
much as there had been consent to the act which caused the 
injury. The alleged assault consisted in communicating a 
venereal disease. It was argued, on the one hand, that the 
wife had given an implied consent to the act which caused 
the injury, and that she had not revoked such consent; and 
that therefore, according to the provisions of the statute 
there could be no assault. This may be true at common 
law ; at the same time we fail to see the equity of the 
enactment, since it was not shown that the wife was 
cognisant of the peril in which she was placing herself, and 
therefore could scarcely be adjudged a party to the infliction 
of the injury. On this head we are of opinion that 
the minority judgment of the justices was correct in 


principle, providing that the offending party (the husband) 
was aware of the fact that he would transmit to his 
wife the disease in question. Nevertheless, on wider 
grounds it is fortunate that the judgment of the 
majority was against the conviction; for in the first place, 
as Mr. Justice STEPHEN and some of his colleagues. 
contended, if the conviction were to stand, it would be 
tantamount to making the act of a father affected with 
small-pox kissing his child an assault at common law, and 
the Legislature never intended the statute to bear such 
interpretation. Moreover, if the conviction were to stand 
the consequences would be so vast and inclusive that it. 
would be tantamount to a disruption of society, since a host- 
of cases of varying degree of moral guilt and cases in which 
there was no moral offence at all would fall under a common 
category, and we opine the differentiation imposed upon a. 
jury would be beyond their power of discrimination. Ifa 
man marries knowing that he is still suffering from venereal 
disease and that he will certainly or probably communicate 
such to his wife, no one would extend to him the least 
sympathy or raise an objection to the consequences of a. 
malicious assault. But it must be borne in mind that there 
are several other phases of the general question. A man 
who has had a venereal sore which he believes has healed 
may not be aware of the possibility of constitutional 
infection, and so of the communicability of the disease to his 
wife ; or, again, in a known case of syphilis, he may have 
undergone local and constitutional treatment, and may after- 
wards marry in the false belief that he is cured, whereas 
the malady still remains a communicable one. If ignorance 
of the consequences of his act were to carry the usual legal 
interpretation of guilt, a hardship would be inflicted which, 
although the statute might not recognise it, would be held 
by common sense to be intolerable and unmerited. The 
communication of venereal disease, considered in terms of 
cruelty, is one of the grounds upon which a divorce suit 
can be instituted, but the difference between the breach of 
a civil contract and commission of a criminal act is so 
great that they can scarcely, for forensic purposes, be con- 
sidered together. And, again, venereal infection is not of 
itself sufficient to support a petition for divorce unless it 
can be proved that the disease was acquired by the 
respondent after marriage, when of course it would be 
evidence of infidelity. 

For many reasons the recent decision of the majority of 
the judges is a fortunate and an equitable one. If at some 
future time the Legislature decide to enact that the com- 
munication of venereal disease shall be a criminal offence, 
it may be taken for granted that the statute will be care- 
fully fenced about with stringent and precise conditions. 


An International Exhibition of Alimentary Substances 
will be opened at Cologne on May 18th, 1889, and will 
remain on view till Oct. 15th of the same year. Austria- 
Hungary, Great Britain, Russia, Italy, Holland, and 
Belgium are already named among the nationalities to be 
represented, and others are expected to give in their 
adhesion shortly. The grounds set apart for the Exhi- 
bition are eminently spacious and picturesque, and every 
effort is being made to ensure its utility and attractive- 
ness, 
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THE Manchester School Board have taken a step in con- 
nexion with their work of education which cannot fail to 
commend itself to all interested in sanitary reform; and 
who is not? They have introduced a system of practical 
instruction in the art of living wholesomely, though in a 
state of poverty aggravated by the demands of civilisation. 
The usefulness of practical methods in teaching is now 
universally admitted. Their application in the manner we 
have indicated is particularly appropriate. Recognising 
the special needs and difficulties of the children under their 
charge, the Manchester Board have set themselves to show 
that the principles of health, cleanliness, thrift, and 
domestic comfort are as capable of being taught as the 
elements of what is called scholarship. The plan observed 
by them is instructive, and its details are carefully adapted 
to the age and intelligence of different children. In the 
case of infants under seven years of age the Kindergarten 
system is in general activity. The right uses of clothes, 
food, soap and water, &c., are thus continually presented 
to the developing mind. When the child can read, the 
ideas already formed are further impressed by the employ- 
ment of class-books, which, though primarily intended to 
teach reading, serve also as elementary manuals of personal 
and domestic hygiene. The theories thus imparted are 
gradually .a similated and transformed into action in a 
variety of ways. The first great lesson of cleanliness is 
practically applied by holding an inspection of the children 
twice daily with regard to this important matter. Lavatories 
for common use have been provided, and in some schools 
young children are, if needful, washed by a person appointed 
for the purpose. At certain hours various public baths are 
thrown open for use by the children at a trifling cost. The 
older girls are taught cookery in a similarly efficient manner, 
the materials used being purposely of a kind adapted to 
the usages of a humble home. Pupils on leaving school are 
advised to attend evening classes, opened by the Board for 
their further education in matters relating to health. It is 
hardly possible to speak too highly of this promising 
endeavour to improve the social life of the poorer classes. 
We cannot, of course, expect a large and immediate 
measure of success. Until we can abolish poverty, over- 
work, and overcrowding, dirt and disorder are inevitable. 
It is evident, however, that such a course of training as we 
have sketched, especially when supplemented by the hopes 
and energies bred by a sound general education, should go 
far to modify and to prevent those two common evils. 


SCARLET FEVER IN RELATION TO A GLASGOW 
MILK SERVICE. 


Dr. J. B. Russet reports the occurrence of another 
outbreak of scarlet fever associated with the use of milk 
from a special dairy. The occurrence was practically 
limited to a well-to-do part of the city; and, after local 
investigation into the distribution of the milk from two 
separate shops, and by means of vans and carriers, it 
appears that of 363 families thus supplied twenty-nine 
were infected, and forty-three cases resulted. It is also 
noteworthy that of a total of fifty-six cases of scarlet 
fever heard of between Sept. 25th and Oct. 31st last, as 
many as forty occurred with unwonted suddenness in the 
three days Oct. 18th to 20th. The story told by Dr. Russell 
is a complicated one, but the salient points may be sum- 
marised as follows. At one of the two milk shops lived a 
family, some members of which had suffered from scarlet 


fever whilst away from home, between Ang. 17th and 
Sept. 18th, when they returned to the shop, to remain there 
until the 26th. During this time it is impossible to con- 
ceive that they could have been free from infection, 
for even as late as Oct. 22nd one child was found 
to be still desquamating on his feet, and another is 
stated to have been pulling bits of skin off his hands on 
Sept. 22nd. Notwithstanding this, and although there was 
free communication between the residential part of the 
house and the dairy, no material (if indeed any) mischief 
appears to have accrued to the milk supply. But it is 
held that there are strong grounds for believing that during 
what must be regarded as an exceptionally dangerous 
period the infection became communicated to the second 
dairy shop, where sore throats and ill-defined ailments are 
admitted to have existed; and that it was essentially 
through the agency of these sufferers that the milk supply 
became infective. Incidentally, several points of interest 
are noted. In the first place, examination of the cows 
elicited no information as to disease. In the next place, 
there was a greater incidence of the scarlet fever in that 
branch of the business which carried milk to the largest 
houses, and Dr. Russell expresses his conviction that, 
whilst all users of the milk risked infection, the risk rose 
and fell with the quantity used. The great lesson which 
the reporter desires to enforce is the folly of mixing up the 
milk business with family life. In this case the fortunes of 
two families were so interlaced with a milk distribution as 
to have ensured risk on any chance occurrence of infectious 
disease. It is also noteworthy that the most trifling 
ailments, whether of man or beast, must not be thought 
beneath attention where milk supplies are in question. 
Recent research into the relgtion of diseases in the cow to 
the consumption by man of milk has abundantly shown 
this as regards the lower animals, and Dr. Russell’s story 
enforces it again as to those minor throat ailments in the 
human subject which appear to be so trivial, but which 
are often singularly potent in their infectiveness. The 
occurrence recorded is regarded as having been brought 
about by some ill-defined throat affections, and the result 
of consuming the milk was not only that of inducing 
the series of well-marked scarlet fever attacks to which 
we have referred, for there also followed in the line of the 
milk distribution a “cloud” of undefined but plainly 
specific illnesses of the nature of sore throat, vomiting, 
diarrhea, 


FLOATING HOSPITALS FOR FISHERMEN. 


WE feel that no charitable object has a better claim upon 
the interest and liberality of our readers than the hospital 
system now being formed in connexion with the mission to 
deep-sea fishermen. The undertaking, even in its present 
imperfect stage, affords ample proof of its practical utility. 
During the present year no fewer than 6575 smacksmen 
have by its means been provided with medical treatment 
while at sea, and of these ninety-six have been in-patients 
on board the dispensary mission smacks. It is obviously 
desirable, however, that the aid which these afford, valuable 
though it is, should be supplemented by a still fuller 
provision for cases of serious emergency. The Queen 
Victoria hospital ship, with ten cots and quarters for 
a resident surgeon, has accordingly been almost prepared for 
sea, but is awaiting the completion of her equipment, and 
her sister vessel the Albert is now on the stocks. Funds 
are wanted to enable the mission committee to carry out 
this important portion of their work. Until they are forth- 
coming we must be content to leave our floating hospital 
system in the near but absent future, and to be content 
with imperfect arrangements and a promise of better things 
to come. Meanwhile the winter, with its unavoidable and 
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aggravated risks, injuries, and illnesses, is upon us, and the 
question of the hour is whether or not we shall furnish in 
time to meet the force of its onset at least one ward in sea- 
going condition on behalf of the fishermen. There is no 
question of our ability. It is, will we do it? The work 
itself needs no commendation. It rests firmly supported on 
the great fact of urgent necessity. It offers to all who care 
for the good of their fellow men the opportunity of making 
a thoroughly creditable investment in the bank of charity, 
an investment which we venture to say wi!l not be over- 
looked. We may mention that subscriptions towards this 
most deserving object will be gladly received at Bridge 
House, 181, Queen Victoria-street, E.C. 


“INFECTIOUS JAUNDICE.” 


Dr. W. P. VASSILIEFF contributes to the Ejenedélnaya 
Klinicheskaya Gazeta of St. Petersburg an interesting 
article on “infectious jaundice,” founded on observations 
made in the Alexandrovski Military Hospital in 1883. 
There were eleven cases, at first somewhat puzzling, of an 
acute infectious disease, which has recently been described 
under several different names—typhus hépatique, nephro- 
typhus biliosus, typhus abortivus cum ictero et nephritide, 
morbus sui generis, &c. This disease is usually met with 
as a sporadic affection. There is fever very often at the 
beginning, then enlargement of the liver and spleen, 
jaundice, and kidney trouble. The disease usually termi- 
nates favourably. From the histories of the eleven cases 
given by the author, it is clear that it is an acute general 
affection, which commences suddenly with a chill. Insome 
patients nausea, and even vomiting, occurred, after which 
there were general debility and severe pains in some of the 
joints, often also in the muscles, especially those of the 
lower extremities; the appetite was usually bad at 
the beginning; sometimes there was very great thirst; 
the patients generally slept badly, and frequently suffered 
from delirium. When the cases were seen early the tem- 
perature was found to be high, the pulse soft and rapid ; 
the tongue was moist and slightly coated; the skin hot and 
dry. At the beginning there were usually observed enlarge- 
ment and tenderness of the liver and spleen. Albumen and 
sometimes casts were found in the urine; also, when there 
was jaundice, bile pigment. The lungs sometimes were 
affected slightly (with bronchitis); in two cases pleurisy 
oceurred. The bowels were usually constipated at the 
beginning. Later on they were sometimes relaxed, the 
motions generally being colourless. Frequently at the com- 
mencement, and sometimes throughout the whole illness, 
there were attacks of epistaxis; occasionally also herpes 
labialis occurred. No micro-organisms could be detected 
in the blood. The patients, especially when they were 
admitted in an early stage of the disease, gave the 
impression of great prostration, but after some days this 
passed away, and they began to get better. The temperature 
generally fell about the eighth day, sometimes as early as the 
seventh, at others as late as the eleventh ; sometimes there 
was a second rise of temperature, which did not usually appear 
to affect the patient much. Although the disease was of 
such short duration, the patients after the temperature had 
fallen appeared to be extremely weak, and regained strength 
somewhat slowly. Although Dr. Vassilieff has only 
recorded eleven typical cases, he has from time to time 
had an opportunity of observing others of a similar character 
in the hospital. One of these proved fatal; at the post- 
mortem examination extravasations of blood were found on 
the serous and mucous membranes, and slough of the 
mucous membrane of the pharynx. Thirty-six other 
cases have been described by Landouzy, Mathieu, Weil, 
Goldschmidt, Wagner, Roth, Aufrecht, Fiedler, and 


Haas; at least, Dr. Vassilieff has come to the conclu- 
sion that his cases and theirs are all examples of the 
same affection. This disease is met with chiefly in the 
summer, and nearly always affects working men, only 
three cases being on record where the patients were 
women; most of those affected were between sixteen and 
twenty-five years of age. It occurs in different parts of 
Europe in the form of a sporadic, acute, feverish affection, 
with severe nervous symptoms, and with enlargement of the 
liver and spleen, functional kidney disturbance, jaundice, 
and pains in various groups of muscles. In Dr. Vassilieff’s 
opinion, it bears most resemblance to the bilious typhus met 
with in Egypt and Smyrna and described by Drs. Kartulis 
and Diamantopulos, and it appears to be a disease sui generis, 
differing from recurrent bilious typhus. 


TEMPORARY DETENTION OF CHILDREN IN 
WORKHOUSES. 


A CASE recently heard before Mr. Slade at the Southwark 
Police-court reveals a state of affairs that certainly demands 
inquiry at the hands of the Local Government Board, and 
also shows the necessity of provision other than the work- 
house being made for the reception of children who have 
to be temporarily provided for. The details are briefly 
as follows. Two little children were committed on remand 
to St. George’s Workhouse by Mr. Slade, under the provision 
of the Industrial Schools Amendment Act, for living in a 
house frequented by women of loose character. On the 
case being heard a second time, one of the children brought 
from the workhouse was in a filthy state; and, in addition, it 
was found that the child, who had when sent to the work- 
house “ beautiful golden hair,” had had it cut off, and that it 
ultimately found its way to a wax doll maker's. The magis- 
trate, after hearing the case, very properly expressed great 
indignation. It is to be hoped that the Local Government 
Board will see its way to ordering workhouse authorities to 
afford proper accommodation to the hapless little waifs and 
strays that are so frequently committed to their care by the 
magistrates. Surely a pauper ward, under the charge of a 
pauper nurse, is not a fit or proper guardianship; nor should 
the authorities be permitted to traffic in the hair of these 
temporary inmates. If the child’s hair is free from disease 
they have no right to cut it off, since their charge is only a 
temporary inmate, and not sent for punishment; on the 
other hand, if the scalp or the hair be diseased or filthy the 
wax doll manufactory is not a fit place for its disposal. 


SMALL-POX IN ITALY. 


At Rome, it is officially announced, there will be opened 
immediately an ‘Istituto Vaccigeno” or depét for the 
supply of pure vaccine lymph, under the direction of the 
Ministry of Health. The institution has not been started 
an hour too soon. From all parts of Italy, but especially 
from the southern provinces and the islands, comes an 
appeal for systematic vaccination under duly qualified 
medical surveillance. Town councils have proved in- 
adequate to the strain imposed upon them by recent 
small-pox epidemics, and, indeed, something worse than 
mere incompetence is alleged of some of them. The 
Tribuna, an ably conducted and widely diffused organ of 
the advanced Liberal party, publishes, under the heading 
“Vaiuolo e Camorra” (Small-pox and the Camorra) some 
scandalous details as to the mode in which the malady, 
still unsubdued in Sicily, is sought to be combated. The 
public health, it seems, is not sufficiently sacrosanct for 
the avaricious contractor, and from the most sordid of 
motives the vaccine lymph supplied to the municipalities 
(that of Catania is specified by the 7ribuna) is so largely 
adulterated with glycerine as to be worse than useless. 
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Town Councillor De Felice, according to the Tribiuna, has 
tabled a series of charges inculpating certain prominent 
Catanese with this nefarious traffic in the resources of 
sanitation, and the names of the leaders in this Camorra 
or ring are to be made public in connexion with a criminal 
prosecution. We hope that a severe example will be made 
of the culprits, and that ere long a well-ordered system of 
State-controlled prophylaxis will put Italy on an equal 
footing, hygienically, with Germany and France. Meanwhile 
there are symptoms that the small-pox epidemic has, for 
the time, seen its worst in the Sicilian towns, Catania now 
recording ten cases and Messina only two per diem. Such, 
at any rate, are the figures supplied us by the municipal 
registrars, and, now that the bull’s-eye of an official inquiry 
is directed on Catania at least, we may accept the returns 
as fairly representative of the facts. 


A TRICYCLE AND AMBULANCE FOR THE 
POLICE. 


AT the meeting of the Society of Cyclists on Tuesday 
evening the President (Dr. B. W. Richardson) exhibited a 
tricycle from the works of the Surrey Machinists Company, 
adapted, on his suggestions, to the police service. The 
usual tandem form had been adhered to, arranged to be 
worked by either one or two officers, according to require- 
ment. The machine was strongly built and the tires were 
of inch rubber, so as to run smoothly and quietly. The 
lamps were of the bull’s-eye kind, and easily removable. 
The tricycle was furnished with a box, which could 
be used for various purposes—as a despatch-box or for 
carrying anything that had been lost &c. to or from 
a station. By the side of the machine was fixed a 
light ambulance, which could be unlimbered rapidly by a 
single officer, and could be placed on the top of the seats of 
the machine, so as to carry a wounded or disabled person, 
the machine being pushed easily along by the hand—a plan 
Dr. Richardson thought that would be most practical for 
ambulance work, because it placed the work at the com- 
mand of one man, and secured rapid movement with less 
jolting than if the machine were propelled by the pedals. 
This ambulance might also be used by the army. In con- 
clusion, Dr. Richardson said that to make the machine 
complete for police service he was about to add to it a 
lethal apparatus, which would enable a policeman to put 
an animal, fatally wounded in the streets, painlessly out of 
its suffering, and to carry away the body of a small animal 
for interment or cremation after its death by euthanasia. 


RESPIRATION IN UTERO. 


Dr. J. E. BERGWALL, a district physician in Sweden. 
reports in the Eira an instructive case which came under 
his observation in his official capacity, which shows that 
implicit reliance ought not to be placed on any lung test 
as a proof that a child has been born alive. A middle- 
aged married woman who had already had two children, 
both of whom were stillborn, had complained of severe 
abdominal pain during the last few weeks of her third 
pregnancy. When labour commenced the midwife was 
sent for, and until she arrived an officious and ignorant 
neighbour took charge of the case. This woman, finding 
the cord prolapsed and the liquor amnii escaped, proceeded 
to tie the cord in two places and to cut it through between 
the ligatures. When the midwife arrived shortly after- 
wards, she found the two ends of the cord hanging out of 
the vulva, the os about the size of half-a-crown, the pelvis 
narrow, the membranes ruptured, and the fcetal head in the 
first position, but lying very high. The labour progressed 
satisfactorily for some time, but it was ultimately found 
necessary to have recourse to the forceps, which were 


applied about eight hours later, a well-developed female 
child being extracted —dead, of course. There was a good deal 
of post-partum hemorrhage. The woman died in two days 
from endometritis and perimetritis, notwithstanding the 
attendance of a medical man. The post-mortem examina- 
tion of both bodies was made ten days afterwards by 
Dr. Bergwall. He found them in an excellent state of 
preservation. The remarkable thing was that the fetal 
lungs floated readily in water even when connected with 
the heart and thymus. The anterior and upper portions 
of the lungs were of a bright-red colour, and had an 
elastic feel, crepitating on pressure. The inferior and 
posterior portions were of a brownish colour, with a few 
bright-red spots here and there; these portions pre- 
sented a firm feel, and did not crepitate on pressure, while 
pieces cut off from them sank in water. It was therefore 
evident that some amount of respiration had taken place in 
utero. No attempts at artificial respiration had been made. 
Before coming to the conclusion that the lungs contained 
air during life we should like to be quite certain that 
there was no putrefaction, seeing the long interval that 
elapsed between death and the post-mortem examination. 
Dr. Bergwall, for his part, is positive that the aeriform con- 
tents of the lungs were not due to putrefaction. 


VERY HOT COMPRESSES IN SURGICAL 
PRACTICE. 


ProFEsSOR I. I. NASILOFF, writing in the Vrach, gives 
an account of several cases of inflammation of the lymphatic 
glands which he treated with marked success by means of 
very hot compresses. These compresses consisted of a four- 
fold piece of linen, rather larger than the surface over the 
affected glands. It was dipped into water at a temperature 
nearly or quite equal to 212° F., wrung out, and applied 
quickly over the glands, its own temperature being then 
from 140° to 165° F. These applications were made morning 
and evening, the compress being allowed to remain on 
covered over with cotton wool for about fifteen minutes. 
As may be supposed, the applications produced somewhat 
severe pain, but this did not last long, though sometimes 
not only redness, but a blister was caused. The treatment 
was continued for about a fortnight. It was found that it 
very soon began to promote absorption; this action was 
always accompanied by a rise of temperature, depending 
apparently upon the size of the diseased glands, and upon 
the extent to which absorption was taking place. It was 
noticed that the earlier the treatment was adopted the more 
effective it showed itself. Professor Nasiloff believes that 
hot compresses are a valuable form of treatment, not only in 
strumous glands, but in rheumatic osteo-myelitis and in 
fungoid inflammation of the joints. 


DISPOSAL OF REFUSE. 


A NOTICE to the parishioners of Camberwell has just 
been issued by the vestry of that district calling ‘the 
serious attention of all householders to the objectionable 
practice of depositing vegetable refuse and other de- 
composable matter in their dustbins.” The vestry have 
two reasons for making this protest: in the first instance, 
they argue it is injurious to health; and in the second, it 
imposes a heavy tax upon the ratepayers, who have to bear 
the cost of its removal. As much as £4000 a year is actually 
expended in the removal of refuse which householders 
could without difficulty destroy ; this is not an insignificant 
sum, and the vestry not unreasonably call upon the rate- 
payers for their co-operation to effect this saving. In the 
majority of houses there is no difficulty in adopting the 
custom of burning all vegetable matter, and both for health 
and economic reasons it ought to be done. If we assume 
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that the cost of dust collection per house in other parts of 
London is the same as in Camberwell, something like £70,000 
a year would be saved if Londoners generally would destroy 
by fire the refuse which now is improperly placed in the 
dustbin. At the present time, when there is unfortunately 
a great tendency for local taxation to increase, a possibility 
of reducing the annual expenditure of London by £70,000 
ought not to be overlooked. All that is wanted is a little 
care on the part of householders, and this they might 
readily give if they would recollect that they are acting in 
the interest of their own health at the same time. 


MEDULLARY GLIOMATOSIS. 


GLIoMA of the spinal cord, or syringomyelia, is a rare 
affection, and very difficult to diagnose with certainty. 
M. Wladimir Roth, of Moscow, has contributed a sound 
article on medullary gliomatosis to the current number (48) 
of the Archives de Neurologie. Syringomyelia may result 
from the softening of a gliomatous neoplasm, and in this 
case the cavity possesses nothing in common with that of 
hydromyelia or any species derived from other morbid pro- 
cesses. A strict delimitation of some varieties of hyper- 
plasia of the neuroglia from syringomyelia is not warranted. 
Among the anatomical processes grouped together under 
the name of syringomyelia we must recognise four kinds : 
1. A congenital hydromyelia, and the dilatation of the 
central canal or of its posterior part detached during the 
embryonic period. 2. Epithelial cells of the central canal 
which have remained imprisoned in the posterior columns 
of the white matter may by their proliferation give rise to 
tumours occupying some space in the spinal cord; de- 
generation may occur in them, with the formation of a 
cavity. 3. The ependyma of the normal central canal may 
undergo hyperplasia and cause a tumour. 4. The neuroglia 
may become hyperplasic and cause a diffuse infiltrating 
growth. The most characteristic symptom is partial anes- 
thesia of the sense of temperature, often combined with 
analgesia. Paralysis and muscular atrophy may also be 
present. Trophic and vaso-motor symptoms are also of 
common occurrence. With all respect to M. Roth’s opinions, 
we cannot believe the differential diagnosis is so devoid of 
difficulty. 


“RINGER'S THERAPEUTICS: STRANGE ADVICE.” 


THE letter from Dr. Rentoul, which was published in our 
last issue under the above heading, has brought us many 
letters for which we regret we are unable to find space. 
Several of these appear to have been written under a mis- 
apprehension. They assume that Dr. Rentoul is in haste 
to quote adversely from the last edition of Dr. Ringer’s 
book. ‘This is not the case, although the words are to be 
found ir it. By a coincidence, the letter reached us very 
shortly after the issue of the twelfth edition, but Dr. Ren- 
toul’s reference was to the eleventh edition. One writer 
points out that the paragraph quoted has appeared for years 
in successive editions, as though this afforded any justifi- 
cation for the looseness of statement to which Dr. Rentoul 
objects. Others consider that it is wilfully obtuse to think 
that Dr. Ringer’s statement can be misinterpreted into 
meaning that the nurse should give aconite upon her own 
responsibility without any directions about dose or method 
of administration. Many join in a chorus of praise of the 
judicious employment of aconite under the conditions 
indicated, but this point was scarcely raised in the letter 
we published, which merely pointed to danger in the 
event of the instructions given in the text-book being 
literally followed by any nurse into whose hands it 
might fall. A lady correspondent engaged in nursing 
says: “It is the absence of thought I would blame in the 


nurse if she gave a wrong dose.” ‘‘ Absence of thought” 
seems to have pervaded the construction of the paragraph 
which has led to this misunderstanding. We willingly 
believe that Dr. Ringer intended the medical man in attend- 
ance to direct the nurse to take the temperature and to 
give aconite according to his instructions, under certain 
conditions, but it is to be regretted that he has not worded 
the paragraph so to avoid any appearance of ambiguity. 


THE SENSE OF SMELL. 


THE mystery surrounding the curious association of ideas 
likely to be aroused by unfamiliar odours has frequently 
puzzled scientific and semi-scientific writers and thinkers, 
and ingenious theories have often been put forward to 
account for this. Undoubtedly certain odours impress 
themselves strongly, and can be recognised again after a 
long interval; during the interval, however, no effort of 
will can reproduce them in any form, except as distinct 
notions of the pleasure or pain they originally excited. 
Mental reproductions of sounds or sights can be called up 
readily enough, the facility and order differing largely with 
individuals and with habit; but the sense of smell stands 
upon a lower level, in spite of its occasional delicacy of 
perception. Town life may, to a large extent, account for 
this. It necessitates a certain habit of indifference to 
unsavoury odours. The every-day smells in our streets lead 
us to tolerate or disregard many inevitable opportunities of 
cultivating the sense at the expense of comfort. On the 
other hand, there is little doubt that by undue employment 
of powerful condiments and of tobacco the sense is liable to 
be greatly impaired. A contemporary, in urging the reco- 
gnition and cultivation of this ‘‘ neglected sense,” considers 
that a nomenclature for smells, such as we have for colours 
and sounds, would help matters by enabling us to put upon 
record and compare our impressions. At present we flounder 
about with more or less fanciful comparisons. Chemists and 
pharmacists have agreed that it is legitimate and useful to 
speak of camphoraceous, terebinthinate, or alliaceous odours, 
and even occasionally refer to singeing or burnt feathers. 
It is difficult to imagine upon what basis a new nomenclature 
for smells can be developed. Rapidity of vibration and the 
spectrum have helped the higher senses to a certain extent, 
but even now chemists are far from adopting the cold 
precision of the spectrum as an exact measure of the colours 
to be expected with various reagents. A new nomenclature, 
if it can be devised upon a sound basis, would doubtless be 
useful, and might help to save the sense from total extinction 
according to the doctrines of evolution ; but meanwhile many 
of the similes employed for some organic compounds lend an 
idea of freshness and pleasure with which we are reluctant 


to part. 
“NOVEL MEDICAL CONSULTATION.” 


In The Times of Nov. 20th appeared the following para- 
graph, headed as above :-— 


“ Philadelphia, Nov. 19th. 

‘“‘The Canadian Pacific Railway telegraph line was 
united with the ocean cables yesterday afternoon, the phy- 
sicians at Victoria, Vancouver, being thus enabled to con- 
verse with Sir Andrew Clark in London about the case of 
Lord Ennismore, who is lying dangerously ill of typhoid 
fever. Questions of.temperature, pulse, respiration, &c., 
were asked and answered, the operation in each case 
requiring only a few minutes’ time. This novel consulta- 
tion continued for three hours.” 


This paragraph was obviously capable of being misunder- 
stood, and we have been requested by Sir Donald Smith, 
K.C.M.G., a gentleman in London interested in the case of 
Lord Ennismore, to give the true version of the cireum- 
stances upon which it was based. It appears that Sir Donald 
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Smith on Sunday, the 18th, asked Sir Andrew Clark, 
when attending him professionally, to accompany him to 
the Central Telegraph Station in order to assist him in 
interrogating the doctors in Victoria in medical charge of 
the patient as to his exact condition, in order that precise 
information might be conveyed to Lord Ennismore’s family. 
Sir Andrew replied that he could not consent to that course, 
but would write down for him on paper the questions which 
would elicit the information he required. This was done, 
and in the transmission of the cablegram the name of 
Sir Andrew Clark was in some way inadvertently associated 
with the message, and the telegraph authorities on the 
other side used it for the purpose of concocting the story. 
There was therefore no ‘‘ consultation ” in the proper sense of 
the word, the only part taken by Sir Andrew Clark in this 
matter being the assistance rendered by him to Sir Donald 
in framing the message. 


THE ABERDEEN UNIVERSITY CLUB. 


Tue Aberdeen University Club seems in a very thriving 
way. Its members number well over 200. At its dinner on 
Nov. 2lst, at the Holborn Restaurant, Mr. Goschen, the 
Rector of the University, presided, and about 140 gentlemen 
were present. Mr. Goschen was in good health and spirits. 
It seemed as if he had escaped into a congenial and academic 
atmosphere from one very different. He tantalised his 
University by speculating on the chances of the blandish- 
ments of the Lord Rector overcoming the virtues of the 
Chancellor of the Exchequer in dealing with appeals to 
Government for financial help; and he entertained his 
audience, largely composed of Aberdeen graduates prac- 
tising in London, by wondering whether there was any 
corresponding invasion of Aberdeen by graduates of London. 
His allusion to the premature death of Colonel Duncan, 
seconded by an equally sympathetic one from Dr. Ford 
Anderson, was in admirable taste. Whatever the obliga- 
tion of the graduates to the distinguished president, it was 
equally great to Dr. Burnet, the honorary secretary of the 
club, on whom the burden of the arrangements fell; and a 
memorably pleasant evening was spent, all the better for 
shorter speeches than have sometimes ruled. 


PATHOGENY OF THE COMPLICATIONS OF 
SCARLATINA. 


Dr. M. A. RASKIN publishes in the Vrach (No. 44) some 
investigations he has made on the source of the malignant 
complications of scarlatina. In uncomplicated cases of the 
affection he has never been able to detect streptococci in 
the blood or, in fatal cases, in the organs. Streptococci 
never appear in the skin, and they were only found in 
two cases out of eighteen in the desquamation. These 
streptococci when inoculated into animals only produced the 
ordinary results of streptococci obtained from other sources. 
It is, he says, probable that such complications as inflam- 
mation of the glands, phlegmonous cellulitis of the neck, 
suppurative and perhaps serous inflammations of joints, 
broncho-pneumonia, and purulent otitis are due to a 
secondary infection by means of chain-like cocci. It is not 
possible to say the same regarding diphtheria. Though 
streptococci are found very constantly in diphtheritic 
membranes, they are not generally admitted as having a 
causal relation to the disease. Dr. Raskin has also never 
been able to succeed in inducing diphtheria by inoculating 
mucous membrane or the raw surface of sores with strepto- 
cocci; a specific form of bacillus has, moreover, been 
found in diphtheritic tissues by Léffler and other observers ; 
and it is difficult to understand how the same micro- 
organism (a chain coccus) can set up two such different 


diseases as diphtheria and suppurative inflammation. 


According to the author’s researches, secondary suppurative 
processes are set up by chain cocci, which may or may not 
be associated with other micro-organisms—staphylococci in 
otitis and micrococcus pyogenes tenuis in pyemia. These 
organisms enter the system through the scarlatinal ulcers 
of the throat, and make their way to distant parts by 
means of the lymphatics. There are two especially favour- 
able conditions in existence—the readiness of these bacteria 
to travel along the lymphatics, and the richness of the 
pharyngeal tissues in these vessels. When streptococci 
enter the blood they are disposed of in three different 
ways: (1) they may rapidly die and disappear without 
producing any further disturbance than some degree of 
pyrexia; (2) they may emerge from the vessels into the 
organs, and there set up suppurative changes ; and (3) they 
may set up pyzemia and cause death. The morphological and 
biological relations of the streptococci examined did not 
differ from those of other streptococci. The practical 
advice which Dr. Raskin is led to give is to keep the mouth 
and the throat particularly clean, to be very careful as to 
the cleanliness of everything that is introduced into the 
mouth, and, to make assurance doubly sure, to use dis- 
infectants. 


METROPOLITAN HOSPITAL SUNDAY FUND. 


THE Lord Mayor presided at a largely attended meeting 
of the Council held at the Mansion House on Wednesday. 
The report presented for the year stated that the total col- 
lections amounted to £40,379 9s. 2d., showing, we regret to 
say, a decrease of £228 18s. 2d. on the previous year, which 
included a legacy from the late Dr. Wakley of £1000, and a 
special contribution received from the Jubilee Service at 
Westminster Abbey. The largest contribution was from 
St. Jude’s, South Kensington (Prebendary Forrest, D.D.), 
amounting to £1164; the next being £1002 from St. 
Michael's, Chester-square. The gross receipts were some- 
what less than last year, but, by various savings, a distribu- 
tion of awards to hospitals &c. had been made of £39,408, 
which was considerably in excess of any previous year. A 
legacy of £22 10s. had also been received. The distribu- 
tion of the Fund comprised 107 hospitals and 50 dis- 
pensaries, and £1600 had been set apart for the purchase 
of surgical appliances. For the first time, Guy’s Hospital 
had participated in the awards. The working expenses 
(£1272) slightly exceeded 3 per cent. on the gross amount. 
The 23rd of June was selected as the date of Hospital 
Sunday next year. 


ENTERIC FEVER AND SLAUGHTERHOUSES. 


Mr. SPEAR has recently visited New Brighton, in the 
Wallasey Local Board district, to receive evidence as to an 
alleged connexion between a slaughterhouse and a pre- 
valence of enteric fever in its more immediate neighbour- 
hood. The evidence given was not such as to prove the 
connexion in question; and, even if the slaughterhouse is a 
source of nuisance, it is quite certain that there exist other 
conditions which are much more likely to have influenced 
the prevalence of enteric fever. These include, amongst 
other evils, the blocking and the faulty ventilation of 
sewers. If the authority are in earnest, they will see that 
such conditions are forthwith remedied, and, if need be, 
that steps are taken to revoke the licence of any slaughter- 
house which ought not properly to be maintained. In the 
meantime we learn that certain measures involving the 
provision of so-called ‘‘ deodorising covers” for the sewer 
manholes are in course of being carried out. Etiologically, 
the inquiry leaves us, where we were; that is to say, no 
connexion has as yet been proved to exist between any con- 
ditions either of slaughterhouses themselves or of slaughter- 
house refuse on the one hand and enteric fever on the other. 
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BURIAL ON CERTIFICATE OF MIDWIVES. 


Tue Bucks Herald contains a report of an inquest on an 
illegitimate child which had been buried in the Ivinghoe 
churehyard on the strength of the certificate of a midwife 
who had been called in after its birth, and after it had ceased 
to breathe. The midwife was told by one of the women in 
attendance that the child had made a whining noise once 
or twice, but she could not say if it was born alive. When 
these facts reached the coroner he very properly ordered the 
body to be exhumed. An examination was made by Mi. 
H. A. W. Sandell of Leighton Buzzard. His opinion was 
that the child had been born alive, and died from want 
of prompt professional attendance. The jury returned 
a verdict of ‘ Accidentally suffocated,” and expressed 
surprise at so loose a system in the burial of infants. 
They desired the coroner to write to the vicar of Ivinghoe, 
and ask him that no interment should take place with- 
out a certificate from a qualified medical man or a 
registrar of births and deaths. The jury have done their 
duty, and a great public service. It is to be regretted that 
the Registrar-General does not use more his enormous in- 
fluence to prevent persons whose deaths are uncertified from 
being buried without an inquest. 


PERITONEAL TRANSFUSION. 


THE blood of the dog has been transfused into the peri- 
toneal cavity of the rabbit by MM. Héricourt and Richet, who 
connected the carotid artery of the dog with the peritoneum 
of the rabbit by means of an antiseptic tube. The quantity 
of blood transfused was ascertained by weighing, and found 
to vary between thirty and fifty grammes. Only one rabbit 
of thirty-four died. Polyuria, with a lowering of the tem- 
perature of the rabbit by two or three degrees, and a 
flaccidity of the abdomen, were the phenomena observed 
soon after the transfusion. These are to be explained by 
the rapid passage of the intra-peritoneal blood into the 
vascular system, and by the dissolving action of the dog’s 
serum on the red blood corpuscles of the rabbit. Inocula- 
tions of cultivations of the streptococcus pyosepticus 
into the rabbits thirty-six hours after the peritoneal 
transfusion proved that the rabbits had in some way 
acquired an immunity from the noxious effects of the 
streptococcus, for the resulting odema was slight, the 
temperature less raised, and the animals frequently sur- 
vived. 


NEWSPAPER LIBEL. 


THE law of newspaper libel received a useful illustration 
lately in the action of Venables against Fitt, in which the 
plaintiffs sought to recover damages for the republication 
of injurious remarks which had been made at a public meet- 
ing. The defence was that the publication was privileged, 
as being a fair and accurate report, made without malice, 
of what had passed at the public meeting, and the facts 
being practically admitted on both sides. Mr. Justice 
Denman, who tried the case, summed it up to the jury 
in six questions, upon which he asked their findings. 
1. Was the matter complained of a libel? 2. Was it a 
public meeting? 3. Was it lawfully convened for a public 
purpose? 4. Was it a fair and accurate report? 5. Was 
it published without malice? 6. Was the publication of 
the matter complained of for the public benefit? The first 
five questions do not seem to have given the jury any 
difficulty, but a natural repugnance to outrage the common- 
sense view of the case made them reluctant to say that, 
although libellous, the publication was for the public 
benefit. Accordingly, they sent to ask the judge whether 
this could possibly be so. He had no difficulty about re- 
assuring their minds on this point, for to the thought of a 


lawyer there is no necessary antagonism between libel and 
meritorious truth. Happily, the jury were quite prepared 
to receive this sound if somewhat odd-sounding ruling, and 
the case terminated in a verdict and judgment for the 
defendants, which is such very good sense that one rejoices 
to find it authentic law. 


BRITISH NURSES’ ASSOCIATION. 


WE are informed that the British Nurses’ Association 
will give a conversazione on Friday, Dec. 7th, at 9 P.M., at 
the Grosvenor Gallery. The President, her Royal Highness 
Princess Christian, has announced her intention to be 
present, and many leading medical men have accepted 
invitations. The gathering will be most picturesque, as 
several hundred nurses will probably be present, wearing 
the uniforms of their different hospitals. The Pastel Exhibi- 
tion will be on view, and also an Exhibition of Nursing 
Appliances. A short ballad concert will be given, and 
Mr. Corney Grain has promised to give one of his 
clever musical sketches. To afford a few of the many 
interested in nurses and nursing an ‘opportunity of being 
present on such an interesting occasion, a limited number 
of cards of admission (price half-a-guinea each) will be 
issued to the general public. But we are informed that any 
member of the medical profession can obtain cards for 
himself and members of his family at the price of five 
shillings for each by making early application to the Hon. 
Secretaries, 20, Upper Wimpole-street, W. 


THE CHINESE COLLEGE OF MEDICINE. 


THE second winter session of the Chinese College of 
Medicine, Hong Kong, opened on October Ist, his Excellency 
the Governor presiding. In the absence from ill health of 
the Dean, Dr. Manson, a report of the work of the College was 
read by Mr. Cantlie, F.R.C.S. Eng. From this it appears 
that during its first year classes have been held in Botany, 
Chemistry, Physics, Latin, Anatomy, Physiology, Materia 
Medica, Minor Surgery, Clinical Observations, and Military 
Ambulance work. There are seventeen students on the 
books of the College, and the first professional examination 
took place last August, examiners being appointed to act as 
assessors to the lecturers in every subject. Twelve candi- 
dates presented themselves, and six passed the examination 
in all subjects. In his address, the Governor referred to the 
obligation they owed to Mr. Cantlie for his efforts in found- 
ing and assisting the institution, and to the disinterested 
motives which had led to the foundation. He hoped the 
College would, be supported by many who had made fortunes 
in China, and he thought the object one which might alsa 
be well supported by Government. The prizes were then 
distributed. Lieutenant-General Cameron expressed the 
thanks of those present to the teaching staff, and urged 
that the attention of the public ‘‘ at home” should be called 
to the institution, which was deserving of more assistance 
than it could be expected to get from local support. 


HOUSE PROPERTY AND THE SMOKE TEST. 


Mr. F. M. CorNER, medical officer of health for Poplar, 
draws attention in a recent report to repeated occurrences of 
enteric fever and diphtheria, which he has found, by means 
of the smoke test, to be due to defective conditions attach- 
ing to the drains of houses; these defects admitting the 
entrance of sewer air, first from the sewers into the house 
drains, and next from the house drains into the dwellings. 
The point which he desires to enforce by reason of this ex- 
perience is the facility which the smoke test affords for 
detecting these structural defects. He states that when the 
apparatus by which he applies it was purchased, some six 
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years ago, it cost £2 15s.; and he thinks that if it were 
generally known that so simple and effectual a test is 
available to all at a reasonable cost, many persons, such as 
house agents, owners of property, and others, would, in ad- 
vance, put the dwellings in which they are interested to the 
test, and if the drainage was found to be defective they 
would procure the remedy of those defects, and so obviate 
the occurrence of nuisance and disease. 


INFANT MANAGEMENT. 


A CORRESPONDENT directs our attention to the pos- 
sible dangers which may result from the use of so-called 
“baby soothers,” and it merits comment if only from 
the fact that it is not written by a medical man, but by 
one who has thoughtfully observed what he considers to 
be an error in the management of infants. It would be 
ungracious for us to criticise too closely his theory of the 
means by which the child’s constitution may be injured; or 
to suggest that the connexion between rickets or con- 
sumption and a continual flow of saliva is not scientifically 
an accepted fact. Rather would we welcome the spirit 
with which he endeavours to account for the pallor of the 
“*victims” by seeking for some trivial error, instead of 
contenting himself with theorising about heredity. Nothing 
is more difficult, however, than to attempt to control the 
management of infants among the poorer classes, or to 
induce mothers to give up any pernicious habit which for 
the time being seems to do good, and which appears to be 
sanctioned by universal custom. Scientific recognition of 
the evil results of some forms of artificial feeding is yet far 
from having eradicated the wholesale employment of many 
starchy infant foods without milk. 


THE UNIVERSITY FOR LONDON COMMISSION. 


THE meetings of the University for London Commission 
were resumed at the Commission’s rooms, 5, Craig’s-court, 
Charing-cross, on Saturday last. There were present the 
Earl of Selborne, Sir James Hannen, Sir William Thomson, 
D.C.L., Professor Stokes, M.P., and the Rev. E. Cowell 
Welldon, M.A. Vice-Chancellor Ball was absent. We under- 
stand that the Commission was mainly engaged in con- 
sidering the chief features of their report, and it seems 
improbable that the decision of the Commission will be 
issued during the present year. 


BACTERIAL HA-MOGLOBINURIA. 


THE bacterial hemoglobinuria of the ox has been con- 
founded with the bovine pest. I+ is a contagious disease, 
and very fatal in the ox ; cows nearly always resist it, and 
calves are refractory. M. Babes describes the bacterium as 
brilliant, round, and measuring about ‘5u; it is divided 
into two by a transverse mark, and often into four by 
another septum. The microbe resembles the gonococcus, 
because it forms diplococci; it has been cultivated on 
nutritive media at the temperature of the body. 


GIRL NURSES. 


THE irrepressible “ British Matron” has written to an 
evening contemporary to complain of the hard work of 
nursing as a profession. She considers it far beyond the 
untrained and immature strength of most young girls, and 
draws terrible pictures of the risks of illness from sheer over- 
work. She advocates the employment of male nurses for 
male patients, and, in her excessive generosity, considers 
that many men will be glad to avail themselves of a new 
opening in the struggle for life. Meanwhile she looks with 
satisfaction to the position of lady doctors, and endeavours 


to show the qualifications of members of the male sex for 
the new ré/e assigned to them by delicate compliments: Men 
can be ‘‘ gentle and deft”; ‘‘ What hand is as tender in its 
handling as that of a doctor?” Clearly men as doctors are 
in their wrong place, and must hasten to change over. Before 
doing so, however, it may be wellto appraise the knowledge 
of our adviser rather more closely. She affords us a clue 
a little later, when, in urging some ladies to become nurse- 
girls, she puts forth the strange inducement: ‘ It requires 
no training to look well after a baby.” After all, it may 
be worth while remaining in the profession a little longer, 
to treat our children when these nurse-girls, who “‘ require 
no training,” have done their work. 


YELLOW FEVER IN THE CANARIES. 


A MADRID medical journal (El Siglo Médico, of Nov. 25th), 
referring to the existence of yellow fever in the Canaries, 
states that the number of cases has fortunately been small, 
and remarks that an unnecessary amount of alarm and a 
totally needless disturbance of commercial affairs have been 
caused by the epidemic, inasmuch as it has been supposed 
that Las Palmas, in the Gran Canaria, was affected, though 
as a matter of fact that town and the whole island is as 
healthy as ever, all the cases of yellow fever being limited 
to the little island of Santa Cruz, forty leagues farther off. 


SIR MORELL MACKENZIE AND THE ROYAL 
COLLEGE OF PHYSICIANS. 
WE are informed that Sir Morell Mackenzie has resigned 


his membership of the Royal College of Physicians of 
London. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Bahia.—Dr. Braz Hermenegildo do Amaral has been 
appointed Assistant Professor of Clinical Surgery. 

Genoa.—Dr. Fano has been appointed Professor of 
Physiology. 

Giessen. — Professor Overbeck, of Greifswald, having 
declined the invitation to the chair of Physics, this post 
has been offered to Professor Limstedt, of Darmstadt. 

Gottingen.—The new chemical laboratory was formally 
opened on Nov. 18th. It is looked upon as one of the best 
arranged laboratories in the world—if, indeed, it do not 
surpass all others. 

Greifswald.—Dr. Ballonatz has qualified as privat-docent 
in Anatomy. 

Kharkoff.—Dr. Popoff has been raised to the rank of 
Extraordinary Professor of Anatomy. 

Marburg.—A new medical polyclinie has been opened 
under Professor Rumpf. 

Montpellier.—The selected names for the clinical chair 
of Diseases of the Nervous System are—(1) M. Mairet ; 
(2) MM. Blaise and Regimbaud. 

Munich.—Dr. R. Emmerich, first assistant in the Hygienic 
Institute, has been raised to the rank of Extraordinary 
Professor. 

Parma.—Dr. Ceccherelli has been appointed Professor of 
Special Surgical Pathology, and Dr. Rattone Professor of 
General Pathology. ’ 

Santiago.—Sefhor Don A. Martinez de la Riva has been 
appointed Professor of Midwifery. 

St. Petersburg (Military Medico-Chirurgical Academy).— 
Dr. A. M. Levin has qualified as privat-docent in Clinical 
Medicine and Diagnosis. 


El Siglo Médico is publishing a translation into Spanish 
of Dr. Howship Dickinson’s Lectures on the Tongue, 
delivered before the College of Physicians. 
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Dr. Joun W. BYERs is a candidate for one of the exami- 
nerships in Midwifery to be filled at the next meeting of the 
Senate of the Royal University, Ireland. There is a strong 
feeling that the Belfast Medical School is entitled to a 
larger share of representation on the examining boards 
than it possesses. At present there is not one examiner 
from Belfast at the final M.B., although this school sends 
up, it is said, more than one-third of the candidates. 


THE Universities of Oxford and Cambridge have drawn 
up regulations for the promotion of home reading and study 
in connexion with their University extension schemes. The 
University extension work in London is carried on by the 
London Society for the Extension of University teaching, 
in conjunction with the Universities’ Joint Board. The 
Universities’ Board are preparing a similar scheme of home 
reading and study for London. 


In August next the Anthropological Societies of Bonn 
and Vienna will combine to hold a great Congress in the 
Austrian capital. The opening of the Natural History 
Museum there will coincide with the meeting of the 
Congress, which will also increase its attractions by an 
Exposition of Prehistoric Objects. Men of science from ail 
parts of the world are expected to assist at the proceedings. 


Mr. C. A. BALLANCE, M.B. Lond., F.R.C.S., has been 
appointed Assistant Surgeon to the Hospital for Sick 
Children, Great Ormond-street. 


Mr. Netson Harpy, F.R.C.S. Ed., L.R.C.P. Ed., is a 
candidate for the representation of the Dulwich division of 
Camberwell on the County Council. 


ARTHRECTOMY. 
By G. A. Wricut, M.B. Oxon., F.R.C.S. Ena. 


ERASION or arthrectomy of the knee is an operation con- 
sisting in fully exposing the whole of the interior of the 
joint, and in completely removing the diseased synovial 
membrane, ligaments, cartilage, and bone without any 
formal removal of the articular extremities, as in excision. 
In fact, erasion is removal of all the diseased structures 
from a joint, and removal] of diseased structures only. The 
operation has been in use in the Children’s Hospital, 
Pendlebury, since 1881. The first case was published in 
THE LANCET of that year, under the heading of ‘‘ Cases illus- 
trating the Surgery of Childhood.” In 1883, at the meeting 
of the British Medical Association in Liverpool, a paper 
was read entitled ‘‘On the importance of recognising the 
Primary Lesion in Joint Disease.” The question of erasion 
was discussed, and cases were shown. In 1885 a series of 
sixteen cases was published in the Medical Chronicle. 
The question of priority is unimportant, but it is im- 
portant to recognise that in certain cases, under certain 
restricted conditions, the operation yields better results 
than excision. The operation is, I think, chiefly, if not 
entirely, applicable to the knee joint, though I have 
performed it in the ankle and the elbow; but in joints 
with complex bony surfaces, and in joints where free 
mobility is an important element, also in joints where the 
primary and main lesion is bony, the operation can, I 
think, never have any great measure of success. The 
transpatellar method is the best. The removal must 
be most thorough, careful, and complete. Drainage should 
be through the back of the joint. The results in sue- 
cessful cases are better than those of excision, in that 
there is no shortening whatever, either immediate or as 
— goes on, while the results in other respects are like 

ose of excision, for a firm, stiff, straight limb is obtained. 


Mobility, though possible, is not to be counted upon. 
The operation is not applicable to cases where there is great 
and widespread disease of bone, or where there is much 
suppuration, or where there is general tuberculosis. It is 
applicable to cases of disease that resist treatment by rest, 
but are not so far gone as to require an:putation—in fact, to 
the majority of the cases which are now excised; though it 
is admitted that a considerable number of cases still require 
excision, and are not suitable for erasion. Erasion is, how- 
ever, justifiable at a less advanced stage of disease tham 
excision would be. The operation is chiefly applicable 
to children. Cases of both erasion and excision require long 
watching to prevent distortion, and there is little difference 
between the two in this respect. I have had many failures, 
and expect always to have a considerable number of cases in 
which erasion fails, and has to be followed by excision or 
amputation; but I think that most of these would have 

uired the severer operation in any case, so that, though 
the patient has had an additional operation to go through, 
he has not been a loser in any other way. 

The noticeable points in the operation are: 1. Full 
exposure of every cranny in the joint. 2. Absolutely com- 
plete removal of all disease, scraping at any doubtful bony 
spots. Well-localised foci of disease in bone, if of limited 
extent, are no bar to success. The use of the cautery after- 
wards is often good. 3. The crucial ligaments should be 
preserved if possible, as they tend to steady the joint after- 
wards. 4. The limb should be well fixed until healing is 
complete; then the patient may get about with crutches and 
a patten in a Thomas’s knee-splint, or with the limb fixed 
in plaster of Paris. 5. As in excision, flexion will occur 
unless the limb is kept fixed for from two to three years at 
least. 6. In some cases actual lengthening of the limb 
occurs after the operation, just as overgrowth not uncom- 
monly follows necrosis from acute periostitis. 

Since the cases published in the Chronicle, [have operated 
nine times upon the knee and once upon the elbow. Of 
these, the elbow case and two of the knee cases are incom- 
ed one will probably ultimately do well, and the other 

adly, since the patient has general tuberculosis. Of the 
seven other knee cases, one in which there was far-advanced 
bone disease required amputation; one in which there was 
subluxation at the time of the erasion subsequently came 
to excision; and the other five have done well. 


ERUPTIVE DISEASES OF THE TEATS AND 
UDDERS OF COWS IN RELATION TO 
SCARLET FEVER IN MAN: 


WHEN, in the report of the Medical Officer to the Local 
Government Board for 1886, the investigations of Mr. Power 
and Dr. Klein respecting the Hendon cow disease and 
scarlatina were made public, it was felt that a thorough 
investigation into diseases of cows ought to be made to test 
the validity of the conclusions then arrived at. Such an 
investigation has been undertaken by the Agricultural 
Department of the Privy Council Office, and its results 
have been embodied in the report just issued by Professor 
Brown, C.B. The report opens with a reference to the 
statements that an eruptive disease of the teats of cows 
on the late Mr. Panter’s farm at Hendon had caused 
searlatina among the consumers of milk; that a micro- 
organism had been found in the ulcers on the cows’ teats 
which was identical with that found in scarlatinal blood, 
and that inoculation of calves with the micro-organism 
from either source induced morbid conditions related on 
the one hand to the Hendon cow disease, and on the other 
to scarlatina in man. Regret is expressed that Mr. Power 
did not extend his inquiries to two other farms which, 
like the Hendon farm, furnished milk to the districts 
of the scarlatinal outbreak. The investigation by the 
Agricultural Department was at first limited to the history 
of the Derbyshire cows which had introduced the disease 
into the Hendon herd, and early in 1887 Professor Axe 
reported the results of this investigation, further details of 
which are appended to the present report. Owing to the alarm 


1 Report on Eruptive Diseases of the Teats and Udders of Cows in 
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aroused among dairymen by Mr. Power's report, it was at first 
difficult to get information upon udder disease among dai 

cows; and no cases were recorded until the autumn of 1887, 
since when abundant material has been forthcoming. It was 
soon evident that among the several eruptive diseases of the 
teats and udders of cows, long known to veterinary surgeons 
and stock-owners, there is a very common one usually 
called cow-pox by dairymen. This affection bears no re- 
semblance to the effects of vaccination in a child’s arm, and 
in all respects is similar to the affection described by 
Mr. Pewer, Dr. Klein, and Dr. Cameron as the Hendon 
cow disease. Special investigations were made by Professors 
Crookshank and McFadyean, and a number of veterinary 
experts were employedto give information upon the outbreaks 
of udder disease hee Professor Brown deals first with 
the practical and then with the scientific results of these 
inquiries, all of which are embodied in an appendix to the 
report. Professor Axe found that the disease which had 
been introduced into the Hendon farm from the infected 
Derby herd was also introduced into other herds, the cow- 

x not being regarded by dairymen as of any moment. 

oreover, Professor Axe found out that at the time of 
the Hendon outbreak there was a possible source of in- 
fection of milk at this farm with scarlatinal poison in 
the existence of cases of scarlatina in the mead, 600 
yards from Mr. Panter’s sheds, where six out of the four- 
teen men employed by Mr. Panter resided. In 1887-88 Mr. 
Villar — seven outbreaks of udderdisease in Middlesex, 
one of these being at Hendon, on the same farm as that 
investigated by Mr. Power in 1885, and declared by Professor 
Brown to have precisely the same characters as the ‘‘ Hendon 
cow disease.” Likethe first outbreak, this also was introduced 
by cows ee in the Derby market. Several cases were 
kept under observation, and it was proved that the affection 
was communicable to the hands of milkers and to the nose 
and mouth of calves sucking the diseased cows, but con- 
sumers of the milk of these animals did not suffer any 
injury. Other outbreaks were reported from Lanarkshire, 
Lincolnshire, Somerset, and Wiltshire; but in none was 
scarlatina found to exist among the consumers of the milk. 
Professor Mc Fadyean described a cow disease at Edinburgh 
coincident with an outbreak of sore throat among the con- 
sumers of the milk; but although this affection presented 
different characters from those of the Hendon disease, yet 
the morbid appearances in the organs of calves submitted 
to inoculation were very similar to those obtained by 
Dr. Klein. Mr. Duguid inspected more than 600 of the 
metropolitan cowsheds, containing more than 9000 cows, 
without obtaining a single case of udder disease, although 
scarlatina was very prevalent in London at the time. The 
travelling inspectors also made an extended inquiry all over 
the country without being able to trace any connexion 
between the prevalence of scarlatina and eruptive udder 
disease. 

Professor Brown states that he has been unable to discover 
any special symptom or any microscopical character which 
could enable him to distinguish between the udder disease 
in Middlesex, Bucks, and Wilts and that of the Hendon 
cows. He sums up the facts bearing on the practical aspect 
thus:—‘‘ 1. The Hendon cow disease of 1885-86 was not an 
isolated outbreak confined to Mr. Panter’s farm, but was 
going on at the same time with several other outbreaks, all 
of which were due to the introduction of cows from the 
Derby dealer’s herd. 2. Scarlatina was coincident with 
the distribution of milk from the Hendon cows only, while 
the consumers of milk from the diseased cows in the other 
dairies do not - to have suffered. 3. There was a 
possible source of infection of the milk by human ney, 
as scarlatina existed in the mead, between which and 
Mr. Panter’s sheds constant communication was kept up. 
4. Scarlatina-infected districts which were supplied from the 
Hendon dairy had also supplies of milk from two other farms 
which were not visited in the course of the inquiry. 5. A 
cow disease identical in general character with the Hendon 
cow disease of 1885-86, according to the testimony of expe- 
rienced observers, who saw the original Hendon ontbreak, 
appeared in 1887-88 at Hendon and elsewhere, and in no 
case was scarlatina coincident. This disease was carefully 
watched day by day for several months, and in Mr. Villar’s 
report the characters of the udder disease, the skin eruption, 
and the constitutional derangement which occasionally 
accompanied the local disease are accurately described. A 
comparison of this description with that of the original 
Hendon disease as piven by Mr. Power, Dr. Klein, and 


Dr. Cameron will leave little room for doubt that all the 
descriptions are applicable to the same disease, and if 
searlatina had been coincident with the cow disease of 
1887-88 the identity of the affection with the Hendon out- 
break of 1885-86 would have never been questioned.” 

Professors Crookshank and McFadyean were requested to 
investigate the subject scientifically. The latter failed to 
produce scarlatina in cattle by inoculation with the blood 
of scarlatinal patients and causing the cattle to drink water 
thickened with the desquamated cuticle. But by eg 
with a micro-organism obtained from scarlatinal blood, 
morbid changes were produced apparently similar to those 
obtained by Dr. Klein in his inoculations of calves by 
streptococcus obtained from scarlatinal blood or from the 
sore teats of the Hendon cows. Then Dr. Edington got 
like results by inoculation with a bacillus obtained from 
searlatinal blood, Professor Crookshank by omer | 
with matter from ulcers on the teats of Wiltshire cows, an 
Professor MecFadyean by employing organisms from the 
sores on the teats of the Edinburgh cows. Professor Crook- 
shank harmonises these results by considering Klein’s 
“streptococcus scarlatine” to be a septic organism—the 
streptococcus pyogenes,—and gives in his report a full 
exposition of the subject. Professor Brown on to quote 
examples of scarlatinal outbreaks when milk was suspected, 
with especial reference to the difficulty in determining the 
source of infection, showing how the exclusion of ordinary 
sources leads to the conclusion that the disease must have 
arisen in the cow. This leaves the subject in a very unsettled 
state, and makes the existence of any cow disease in dairy 
sheds coincident with outbreaks of scarlatina or diphtheria to 
be held as damaging evidence. But, as a matter of fact, the 
theory of cow infection rests mainly on the single outbreak 
at Hendon in 1885-86; and medical officers of health should 
exercise — caution before coming to a like conclusion. 
A paper by Dr. Hime of Bradford appended to this report. 
is of considerable value, since owing to the compulsory 
notification of infectious diseases in that town he was always 
enabled to trace the history of outbreaks of fever and to 
ascertain their relation to milk supply; his conclusion being 
that the danger of milk infection has been much exag- 
gerated. Professor Brown concludes his report by reference 
to the “‘contemptuous disregard of the most elementary 
sanitary precautions” with which milk is often collected 
both-in country and town, whereby we trust the dairy 
interest will take warning. The report is full of interest, 
and is supplemented by thirteen appendices, those 
of Professor Crookshank being abundantly illustrated 
by microscopical plates. 


BRITISH NURSES’ ASSOCIATION. 


A MEETING of this Association was held on Friday, 
Nov. 23rd, at 8 P.M., in the rooms of the Medical Society 
of London. The chair was taken by Dr. Octavius Sturges, 
and there were over 100 present. 

A paper was read by Miss C. J. Woop on the Training of 
Nurses for Sick Children. It opened with a comparison 
between the sick adult and the sick child, drawing out the 
complete dependence of the latter upon his attendant, 
and also his complete inability to help on his treatment, or 
to give any rational account of his progress or disease. The 
paper sketched the sick child’s life in the ward; the amount 
of work that had to be done for him; how carefully he had 
to be watched, his symptoms noted, and all minute changes 
observed; how rapidly changes occurred, for the better or 
the worse, and therefore what an amount of vigilance and 
special knowledge was required on the part of his nurse. 
This necessitated a special training, and such training to 
be efficient must be in harmony with the work that had to 
be done, and could not be given in the wards of a generalk 
hospital. The system that Miss Wood advocated was that. 
which had been carried out in the Children’s Hospital, 
Great Ormond-street, since 1852, and was the — 
of the individual child by the individual nurse; the chil 
being the nurse’s special care, she felt herself responsible 
for him, studied him, observed him, watched the progress. 
of his case, and thus gained experience. Each nurse had a 
certain number of patients allotted to her according to her 
experience, and in the case of a probationer she would at 
first have charge of patients for whom only nursemaid’s 
care was necessary, and thus she would learn the first steps 
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of attending upon children. The work of the nurses would 
be supervised by the sister, who would be responsible for 
the shale of the patients in the ward, and she would 
instruct the probationers. Miss Wood drew especial atten- 
tion to the art of feeding a sick child or baby, and this 
she thought would be better learned if a nurse felt herself 
individually responsible for her patients, and so knew inti- 
mately their peculiarities and idiosyncrasies. The sick 
children required ‘‘ mothering,” and their nurse for the time 
they were in hospital must give them a mother’s care and 
love or they would not thrive. To sum up, the most efficient 
way of training nurses for sick children had proved itself in 
that hospital to be the placing individual children in the 
care of individual nurses. 

Dr. OCTAVIUS STURGES opened the discussion by stating 
his experience in the difficulties of handling or feeding a 
child, and said that he cordially approved of the system 
advocated in the paper, the results of which he had seen at 
the Great Hospital. 

Dr. Beprorp FENWICK asked how many children should 
be assigned to each nurse, and pointed out that, however 
desirable the principle of mothering the children might be, 
it implied a very large staff of nurses, and a consequently 
large expense to the hospital. 

= iss Frost asked how soon a probationer could be put in 
charge. 

Mrs. ROBINSON strongly supported Miss Wood’s views. 

Miss East wished to know what number of patients was 
put under one nurse at night, and how special nursing was 
managed at night, also whether two nurses were not needed 
for each child in private nursing. 

Miss FoGco-THomson wanted to know why training in 
a children’s hospital did not count, as after a year in 
children’s work a probationer entering a general hospital 
would not be considered competent for responsible work. 

Miss Woop, in reply, stated that if the patients were all 
sick, without an admixture of convalescents, seven, or at 
the outside eight, patients were as many as a nurse could 
properly manage. At night a nurse could look after twenty- 
one or twenty-two; but in cases where special nursing was 
required a second nurse or probationer would be necessary. 
The time that would be requisite before a probationer could 
take charge must vary according to her capability. After 
she had been through the initiatory course of learning order, 
discipline, and cleaning, she might be fit for charge in a 
fortnight from the time of having patients assigned her, 
but not for responsible charge under three months. The 
requirements of private nursing must depend upon £ s. d.; 
but there was no doubt that private nurses were at times 
grievously overworked. 

Mrs. BEDFORD FENWICK said that the reason why 
children’s training did not count upon commencing work at 
a general hospital was because it was necessary that every 
probationer should enter under the same rules and go 
through the same routine of training, whatever their pre- 
vious work might have been, and consequently in that 
respect children’s nurses were on the same footing as nurses 
from any other hospitals. 

Dr. STURGES put the principle advocated in the paper to 
the vote, and its advisability was confirmed almost unani- 
mously ; about six abstained from voting, and no one voted 
against it. 

Mr. BRUDENELL CARTER pro’ a vote of thanks to 
Dr. Sturges for taking the chair, which was carried by 
acclamation. 

Dr. STURGES, in responding, proposed a vote of thanks 
to Miss Wood for her excellent paper, and congratulated 
the Association upon such a large and successful meeting. 
The proceedings then 
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‘opy of Memorial to the President and Council of the 
British Medical Association. 


The undersigned members of the British Medical Asso- 
ciation and others beg to direct the attention of the 


President and Council to the publication in the 1450th 
number of the Journal of the Association of the facsimile 
of a “script” by the late Emperor Frederick of Germany, 
referring to his treatment by one of his medical attendants. 
The publication of this document the undersigned regard as 
a violation of professional confidence, and its appearance in 
the British Medical Journal as discreditable to the medical 
profession of this country. They accordingly request the 
President and Council to take such immediate action as 
may be required to clear the Association and profession 
from the discredit now attaching to them in respect to 
this matter. 
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SOLDIERS’ RATIONS. 


A LECTURE on Soldiers’ Rations was delivered on the 
22nd ult. at Aldershot by Surgeon A. M. Davies, M.D., 
Assistant Professor of Hygiene at Netley, Surgeon-General 
Sir T. Crawford, Director-General of the Army Medical 
Department, occupying the chair, of which the following is 
an abstract. 

Commencing by discussing the general coniposition of 
soldiers’ food, and the relation between food and work, 
Surgeon DAVIEs arrived at the following conclusions as to 
what a soldier’s diet should consist of :—1. About 300 grains 
of nitrogen and from 4500 to 5000 grainsof carbon are required 
daily. 2. For ordinary work, the proportions in which the 
four classes of proximate principles should be ingested are— 
albuminoids, 440z.; fat, 30z.; carbohydrates, 140z. ; salts, 1 oz. 
3. Making use of the most ordinary articles of food, a diet 
to furnish such an amount of nutriment might consist 
of—meat, 3lb.; bread, 14}b.; cheese, }]b.; butter, loz.; 
potatoes, 4]b. 4. Work done is estimated and expressed as 
so many tons raised one foot high, or ‘‘foot-tons”; 300 foot 
would constitute a fair day’s work. This is about equal 
to a ten-mile march, carrying 60]b.; and, finally, the 
previously mentioned diet is sufficient for such an amount 
of work. The soldier’s food comes from at least three 
sources. There is, first, the Government ration, which is 
the same throughout the kingdom as regards quantity ; 
though as re s quality there may be some difference. 
Secondly, there is the grocery ration, provided by the 
company messing, the rate of stoppage of pay varying, 
generally, between 3d. and 4d. aday: the articles composing 
this ration differ in different regiments and corps, there 
being no general regulation as to them. Thirdly, there is 
the food that the man buys himself, according to his own 
taste, at the canteen, the coffee-shop, the recreation-room, 
or outside barracks. This of course varies very much, but 
there are certain articles of food which, on inquiry, are 

to be particularly in favour and p’ to a con- 


siderable extent :—1. The ration given by Government, free, 
consists of #lb. meat and 11b. bread. his #lb. meat in- 
cludes bone, which, on an average, should amount to (not 
more than) one-fifth—i.e., 20 per cent. Deducting one-fifth 
of 12 0z., we have 9°6 oz. left. 2. The composition of the 
grocery ration varies in different regiments and corps: the 
daily stoppage for this ranges between 3d. and 4d., and is 
generally, Surgeon Davies believed, 34¢. The articles 
most usually provided for this are: bread 41b.; potatoes, 
1]b.; other vegetables, but perhaps not every 
day; a sufliciency of tea, coffee, sugar, and milk for 
both morning and evening meals; condiments, such as 
salt, pepper, and mustard, for dinner; and, in addition, 
flour, rice, or oatmeal and fruit, is occasionally pro- 
vided, according as the mess funds allow any such extra 
expenditure. In some cases 1 0z. of butter is also issued daily. 
This gives 276 grains of nitrogen and 4588 grains of carbon. 
The amount of nitrogen is considerably below that in the 
standard diet, while the carbon is not far short; but it is 
given principally in the form of carbohydrates—i.e., starch, 
and not as fat. It is seen at once that the class of fatty 
food is very deficient, 14 0z. instead of 30z. 3. That the 
soldier himself feels this deficiency, and that the theoretical 
requirement is not only theoretical, but also a practical 
fact, is shown by the extra articles of food that are most 
commonly purchased by the men themselves (as far as one 
is able to judge of the matter, which is one that presents a 
good deal of difficulty) at the coffee-shop, recreation-room, 
or canteen. It appears that cheese, butter, bacon, and 
preserved meats are the most favourite articles of ——— 
tion, together with bread to a small extent, biscuits, fish, 
and soon. It is hardly possible to determine the amount 
consumed per head, but probably 1 oz. of butter, or 2 0z. of 
bacon, or 20z. of cheese are about the quantities bought at 
atime. On looking at the table of Rations of Continental 
Armies, and for the moment taking into consideration only 
the bread and meat, it is seen that all, with the exception 
of the Spanish, have over 26 oz. of bread, and six out of the 
fourteen have 300z, or more, while the British soldier is only 
provided with 16 oz., which he makes up to 240z., usually 
out of his own pocket. On the other hand, the meat ration 
for the British soldier is 120z., while the average for the 
Continental armies is only 8-7 0z., and only one reaches 11 oz. 
In what way, then, can the present ration or diet of the 
soldier be improved? The most striking deficiency, both 
in the Government ration and in the supplementary 

ration, is in the class of fatty foods. In the free ration he 
has only just over one ounce, and in his total diet (not 
reckoning private purchases) only 1}0z. fat, whereas the 
standard diet should contain not less than 3 0z. of this class 
of proximate principle. The food stuffs which are available 
to supply this deficiency are butter, bacon, and cheese. 
Butter contains about 90 per cent. of fat, bacon 75 per cent., 
and cheese 25 per cent. 1 0z. of butter would give ‘9 oz. of fat, 
20z. of bacon would give 1°5 0z. of fat, 207. of cheese would 
give ‘5 oz. of fat. Next to the deficiency in fats, the want of 
nitrogenous matter is most obvious; this may be met by in- 
creasing the meat or the bread, or by adding cheese. If the 
meat ration were increased from 1202. to 16 0z,—i.e., by 
33 percent., or one-third,—the increase in nutritive principles 
would be: albuminoids 48 oz., fats ‘270z. If the bread were 
increased from 160z. to 200z.—i.e., by 25 per cent., or one- 
fourth—this increase would give: albuminoids ‘320z., fats 
‘06 9z., carbohydrates 20z. The addition of 20z. of cheese 
would give ‘660z. albuminoids, as well as the ‘5 oz. fats 
already noted. Obviously, as far as albuminoids go, this 
latter addition, that of the cheese, is the most valuable. 
The cheese is also valuable from the large proportion of fatty 
matters present, though bacon and butter excel in this 
respect. If now an addition of 2 0z. of cheese or 20z. of 
bacon is made alternately, and if we sup the grocery 
ration to include, as at present, 41b. of bread and 1 Ib. of 
potatoes, we get a diet which shows a considerable 
increase in the fats, and a slight increase in the 
albuminoids. It contains 287 grains of nitrogen and 4800 
grains of carbon. There is still deficiency in the fat, 
which would be made up by loz. of butter. But if both 
the bacon and cheese are supplied daily we get the nearest 
approach to a standard diet that Surgeon Davies had been able 
to construct, and this is the diet that he recommended. 
As to the quality of the Government ration, Surgeon Davies 
said that the meat should not contain more than 20 per 
cent., but often does, and the bread is often made from flour 


of indifferent quality. Improvement was also needed in the 
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cooking. For the first of these evils some change in the 
manner in which the contract system is worked and some 
increased responsibility on the officer actually in charge of 
supplies were needed; and forthe second it was sug 

that greater interest might be taken in their work by the 
cooks if some incentive were given in the way of awards or 
omg for prizes. On a brief review of the hours of 
meals, it was suggested that coffee (and perhaps a bun) the 
first thing in the morning; a more substantial breakfast, to 
include the proposed additioh of bacon; dinner as at present; 
tea rather later than is now the custom; and supper for men 
remaining in barracks, to consist of a bowl of soup made 
from the bones, and the additional cheese; these five meals, 
so composed, would form an ample and satisfactory dietary ; 
lastly, a sketch was given of a proposed field ration, with 
the points arrived at in its composition. 

Gereral P. SmiTH said that the 9°60z. of meat were 
rarely if ever got by the soldier ; 7 0z. was a good deal nearer 
the actual amount received. He was glad that an allow- 
ance of butter was advocated, for he felt sure that bread 
was frequently thrown away for the reason that there was 
nothing to eat with it. It was of the utmost importance to 
have as much work done as possible, and he was of opinion 
that the hour for dinner would be best postponed until the 
conclusion of the duties of the day. 

Colonel SLADE said that there was too much bone in the 
ration of meat. The great fault was that there was no 
spare meat in the quartermaster’s store to equalise rations, 
and he was in favour of a supplemental allowance for this 
purpose. As rds tea, he would do away with it 
altogether, it being now useless and a waste of money. 
The soldiers’ eating rooms should also, he thought, be made 
more comfortable. He advocated the introduction of an 
early meal, and stated that in his experience a cup of cocoa 
and a biscuit had been supplied at a halfpenny per man, 
leaving a profit. The ration was enough, provided the bone 
in meat did not exceed 20 per cent.; but improvement 


Acoma in the quality of the food and the comfort of 
soldiers. 
Dr. MYERS said that cheese was essential, as it gave the 
—— addition which was needed to the present ration. 
e 


did not approve of General Smith’s proposed alteration 
in the hour of dinner; it would be most unpopular in the 
army. 

Colonel CREALOCK said that, when he was in India, he had 
pro to alter the dinner hour, but no one would 
to it. He would like to see the meat ration incre to 
1 ne and supported the proposed alteration in the evening 
meal. 

Major HUTTON adopted General Smith’s view of the dinner 
hour. The question of the sufficiency or insufficiency of the 
Government ration was of extreme interest. It was now 
beyond doubt insufficient. All regiments now purchase, or 
the men buy for themselves, 41b. of bread, and }1b. of the 
Government allowance was wasted. Messes might pay for 
bacon and cheese, but Government ought to cupely sufficient 
bread. If this were done, the grocery books would be able 
to provide the other extras, even early coffee. 

Surgeon-General WEBB said that every day the ration 
question attracted his attention. The bread, made from 
indifferent flour, was bad and not well made. There was a 

t difference between barrack and hospital bread. The 

atter did not turn sour, and he was informed that the 
difference in price did not exceed 1s. 10d. per man. As to 
the meat, there was a great waste in cooking, and the 
examination of supplies was not conducted by proper 
experts. Groceries should be got from the canteen; the 
dinner hour should not be altered; and he strongl 

— the provision of facilities for obtaining beer with 
inner. 

Dr. DAvIEs having briefly replied, Surgeon-General Sir T. 
CRAWFORD proposed a vote of thanks to the lecturer. He 
believed that the officers of the garrison were on the right 
track for finding out what was best for the army at large. 
The eyes and taste and habits of the soldiery should be con- 
sulted, and they should be encouraged to feed themselves. 
Afternoon tea was a waste, and supper, which was actually 
necessary, should be substituted for it. The proceedings 
then terminated. 


MepicaAL Magistrate: —Mr. John Sherburn, 


M.B., C.M., L.M. Edin., M.R.C.S., has been placed on the 
Commission of the Peace of the Borough of Hull. 


THE GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


TuEsDAY, Nov. 27TH. 
Mr. MARSHALL, PRESIDENT, IN THE CHAIR. 

IN opening the Council, the PRESIDENT said: “I am able 
to congratulate the Council on meeting to-day unchanged 
in number and in personality, each member experienced in the 
obligations of the Council, and all desirous of forwarding its 
work. The chief incident which I have to record as having 
occurred since our last meeting in May is that I decided 
not to summon the Executive Committee in July. In 
adopting this resolve, I trust you will find that I was 
fully justified when I state that I could discover no 
business whatever for that committee to undertake. On 
the question of my power so to act, it seemed to me 
that the words of the standing order, ‘as a rule,’ 
inasmuch as they imply a possible increase in the number 
of meetings of that committee, allowed also of a possible 
decrease, according to the needs of the Council. An 
important step, provisionally taken under my directions, 
has been definitely adopted by the Executive Committee— 
namely, that of accepting the ‘leaving certificate’ granted 
by the Scotch Education Department amongst those 
recognised as — the conditions of a preliminary 
examination to be undergone by medical students before 
registration. The first report concerning this examina- 
tion, which resembles closely the abiturienten examina- 
tions of the German schools, shows highly satisfacto 
results, and appears to indicate that it must supersede 
other preliminary examinations in Scotland. It further 
suggests some ible simplication and 
of the corresponding test examinations in the other divisions 
of the kingdom, regard being had to the special conditions 
of area, population, and the convenience of the exami- 
nation centres. Since the last session of the Council only 
ten foreign medical diplomas have been registered as addi- 
tional qualifications upon the home ister. The total 
number now thus registered is 214, of which 180 were 
registered in 1887 and 34 in 1888, so that, as indicated last 
May, the applications for the registration of these addi- 
tional foreign titles will speedily cease. No entry either in 
a colonial or in a foreign Register, pursuant to Sections 11 
and 12 of the Medical Act, 1886, has yet been made. In 
addition to the dependency of Ceylon, the colony of New 
Zealand has been decl by the Privy Coune)l to be a 
British possession to which the above-mentioned Act applies. 
Following upon this, a request has been received at the office 
that a graduate of the University of New Zealand may be 
registered as a ‘colonial practitioner’ under the Act. The 
Executive Committee, in pursuance of its powers, has, after 
due inquiry, recognised generally the diploma of the Uni- 
versity of New Zealand as deserving of registration; but, as 
the practitionerapplying to be thus registered has received his 
degree ad eundem, the Executive Committee has referred 
to the legal advisers of the Council the question as to the 
power of the Council to recognise and — a colonial 
ad eundem degree. I have been informed by Mr. Peel that 
there has also been received an application to the Privy 
Council from the colony of New South Wales, to be brought 
under Part II. of the above-quoted Act; but that, as the 
latest Act on medical education and examination in that 
colony is of so ancient a date (1855), the Privy Council has 
suggested ‘that the colony should pass another Act more 
applicable to the altered condition of things.’ No recent 
communication from Switzerland had been received by the 
Privy Council on the question of the Swiss authorities 
granting special or reciprocal facilities to practitioners, duly 
registered in our home Register, to practise amongst Her 
Majesty’s subjects, or otherwise, in that country. corre- 
spondence has taken place between the American Em 
and this office relative to the admission to our pro 
foreign Register of the degree of M.D. of Michigan, but the 
preliminary conditions required by the Privy Council have 
not yet been fulfilled. As to the business immediately 
before the present meeting of this Council, the important 
duty of considering the reports of its inspectors of medicine, 
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surgery, and midwifery, takes the first place, and, as is well 
known to all, this duty has now to be performed for the first 
time. 1. The ne of its inspectors on the final 
examinations of the several quaitietn bodies, including 
statements as to the ‘sufficiency’ of p Bey examinations, 
having been presented to the Council, together with the 
replies of those bodies, there will follow the presentation and 
discussion of a report framed by the Examination Com- 
mittee, to which this important task has been assigned. 
It is not for me to anticipate your immediate judgments and 
action, or the future outcome of these proceedings; but I ma: 
be allowed to claim, on behalf of this Council, that all such 
inquiries, accompanied as they are by open discussion and 
criticism, have contributed, and will continue to contribute, 
to the general advancement of medical education and the 
improvement of medical qualifications throughout the 
United Kingdom. After the Council has completed its 
formal consideration of its inspectors’ reports, which I ma 
be allowed to characterise as both laborious and impartial, 
the Council will have further to consider its duties under 
the Act of 1886, in reference to the further appointment of 
inspectors for future work ; for the Council will remember 
that the commissions of its recent inspectors expired on the 
last day of September. In connexion with this duty, the 
Council may desire to issue some special instructions, or it 
may direct the Executive Committee to do so along certain 
indicated lines, having reference to the periods and extent 
of its future inspections. It may further be open to con- 
sideration whether, and, if so, when and to what extent, 
the visitation of the earlier examinations should be repeated. 
2. The memorandum, drawn up by myself, with suggestions 
from the legal edvisérs of the Council, relating to the 
* disci — and penal powers of the Council, and of the 
several qualifying bodies,’ es been forwarded by order 
of the Executive Committee to those bodies, with a request 
for the expression of their opinions upon the suggestions 
contained in that memorandum, a recommendation on this 
subject will be presented to you from the Executive Com- 
mittee. 3. There are, I regret to say, several charges to 
be investigated against registered practitioners for various 
acts of association with unregistered persons. These it is 
desirable to adjudicate upon at this session of the Council. 
4. Other business may arise, but I sincerely trust that with 
the help of the Council this meeting will not be a pro- 
tracted one.” 

On the motion of Sir J. SIMON, seconded by Dr. STRUTHERS, 
thanks were voted to the President for his address, and it 
was ordered to be entered on the minutes. 

An opinion by the Solicitor (Mr. Farrer) was read with 
reference to a motion by Mr. Macnamara, to the effect 
‘that the fee paid for registration of the qualification or 

ualifications which admit a practitioner to the Medical 

ister should in future be credited to the Branch Council 

of the division or divisions of the kingdom in which the 
qualification or qualifications were obtained.” 

The opinion was as follows: ‘(a) Each Branch Council is 
entitled to the fees paid for registration by the persons 
registering through it, whencesoever may come the qualifi- 


cations on account of which such persons are istered. 
(6) No Branch Council can apply the fees received by it for 
any other than its own purposes, except as directed by the 


Act of 1858, Section 13. Hence the Branch Council for 
England cannot credit fees received for registration yer 
it to any other Branch Council, whatever may be the quali- 
fications in respect of which such registration has been 
obtained. (c) The General Council has no power whatever 
over moneys belonging to the Branch Councils. (d) The 
Branch Councils have to pay a proportion, according to their 
receipts, of the cost of the General Council, and that is all 
the General Council has to do with their money. The above 
is my opinion on Sections 13 and 15 of the Medical Act 
(1858), in which opinion Mr. Muir Mackenzie coincides.” 

The opinion was ordered to be entered on the minutes, 
Dr. QUAIN expressing a hope that nothing more would now 
be heard on the subject. 

A communication was read from the Royal College of 
Surgeons of England, stating that on April last William 
Henry Emeris Burke, a Member of the College, had been 
convicted of wilful murder and sentenced to be hanged, the 
sentence being subsequently commuted to penal servitude 
for life; and that the Council had removed him from 
membership of tle College. Certificates of the conviction 
and the commutazion of the sentence were also read, and 
the name of the jonvicted person was accordingly ordered 
to be removed froia the Register. 


Another communication was read from the Royal College 
of Surgeons, enclosing a copy of the following resolution, 
/ the Council in August last: ‘‘ That the pamphlet 
entitled ‘The Pathway of Safety,’ issued by Mr. Charles 
Frederic Groom, of 44, Great Charles-street, Birmingham, 
admitted a Member of this College on July 27th, 1870, is an 
offence against Clauses 1 and 2, Section 16, of the bye-laws, 
being in the opinion of the Council, under Clause 1, ‘an 
indecent advertisement relating to his practice asa surgeon, 
and, under Clause 2, ‘prejudicial to the interest and 
derogatory to the honour of the College,’ and ‘disgraceful 
to the profession of surgery,’ and that, in consequence of 
the issue by him of such pamphlet, he be and is hereby 
removed from being a Member of the College.” 

The PRESIDENT put it to the Council whether Mr. Groom 
had or had not committed the offence charged against him. 

Sir J. Smwon asked if it was not the law that the 
accused person having ceased to be a Member of the Royal 
College of Surgeons, and thus lost his only qualification, he 
thereupon ipso facto fell from the Register. The Council 
had been advised that it only had a ministerial duty to 
perform in such cases, and had no power to consider whether 
the judgment of the College of Surgeons was a correct one. 
It had only to see that the person accused had not been re- 
moved on the ground of holding any medical doctrine. 

Dr. WILKs thought it had been ruled in a recent case that 
the Council ought to have investigated it themselves. 

Dr. STRUTHERS thought that there should be some further 
inquiry before the name was'removed. 

r. GLOVER considered that the Council ought to know 
something more as to the facts of the case. After recent 
experience t care should be taken in the matter. He 
was dispc to read the words of the Act as implying a 
duty on the part of the Council to pee itself that the 
accused person had been properly dealt with. : 

Dr. LEISHMAN said that if Dr. Glover’s suggestion were 
followed, the Council would have to re-hear every case, 
which would involve them in even greater difficulties than 
they had to face at present. , 

he PRESIDENT said that by the bye-laws the Courcil 
were bound to two resolutions, one to remove the 
qualification oad the other to remove the name. In the 
case referred to the two resolutions had been put as one, 
but it was held that they must be two separate resolutions. 
In answer to Sir W. Foster, the President said they had 
direct evidence from the Council of the College of the causes 
for which Mr. Groom had been removed from being a 
Member of the College. 

Sir W. Foster said there was no evidence to justify the 
Council in declaring the conduct of this Member to have 
been disgraceful. There was no evidence that it might not 
be some question specially affecting the College, or that 
might come under the head of ‘‘doctrine or theory.” He 
did not believe it would for a moment, but wished the 
Council to be perfectly safe from any attack as to its 
decision. 

Sir WILLIAM TURNER said the communication from the 
College of Su ns was quite explicit; it was for “an 
indecent advertisement relating to Mr. Groom’s practice as 
a surgeon,” which was “disgraceful to the profession of 
surgery.” He nevertheless thought that public bodies 
ought to be exceedingly careful to give the Council all the 
information they pom when taking steps of that kind. 

Dr. PETTIGREW doubted whether the Council was sufli- 
ciently informed to decide this important matter. — 

Mr. TEALE said that Sir Walter Foster's suggestion would 
involve a re-trial of the case by the Council. 

Dr. A. SMITH contended that the Council could not ask 
the College to give any justification for an act which the 
College was perfectly qualified to perform. 

Dr. BrucE asked whether Mr. Groom should not have 
been informed that the Council was about to take this step. 

The PRESIDENT said this question had been discussed over 
and over again. The Council was bound by its standing 
orders, They had power to erase the qualification and the 
name ‘if they thought fit,” and if members did not think 
fit they must vote against the motion. ’ 

The motion for the removal of the qualification from the 
Register was then put from the chair and agreed to. 

The PRrEsIpENT then put the motion for the erasure of the 
nanie. 

Dr. HAUGHTON said he wouid prefer leaving the name on 
the Register without a qualification unless the Council 
themselves were prepared to go into the evidence. The man 
should have the opportunity, if he thought fit, of appearing 
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before the Council and stating his own case, so that the 
Council would act as a court of appeal. 

Sir Dyce DucKwortH said there was no precedent for 
such a proceeding. There was no instance in the whole 
Register of a name being left in without any qualification. 
Jn such acase as this, where no other diploma was left, 
the name must follow the diploma, and both go out. 

Dr. A. SMITH said that to constitute the Council a court 
of appeal was an indirect way of bringing the College of 
ene to account, and that the Council had no power 
to do. 

Sir Heron WATSON thought the decision was irregular. 
The Council was bound by its standing orders. 

The PRESIDENT said the only way to settle the question 
was by vote. He was bound to put the resolution from the 
chair. 

The resolution to remove the name of Mr. Groom from 
the Medical Register was then put and agreed to. 

A communication was received in regard to Mr. James 
Camac Smyth (registered as L.R.C.P. Edin. , 1879; L.R.C.S. 
Edin., 1879), who was convicted at the Wicklow Assizes, 
on the 15th of October, for conspiracy and fraud, and 
sentenced to six months’ imprisonment. 

On the motion of Dr. HAUGHTON, Mr. Smyth’s name 
was directed to be removed from the Register. 

Certain documents, in regard to a memorandum by the 
President on the disciplinary or a powers of the quali- 
fying medical authorities and of the Medical Council as 
regards the erasure of qualifications and names from the 
Medical Register, were submitted to the General Council 
by direction of the Executive Committee, with the recom- 
mendation that they should be forwarded to the several 
medical authorities, and the consideration of them deferred 
to the next meeting of the Council in May. 

The Executive Committee reported to the Council a 
resolution passed by it under Section 13, Sub-section 1, of 
the Medical Act of 1886, admitting the University of New 
Zealand to the Colonial Register. 

The PRESIDENT explained that the committee had taken 
every guarantee in regard to the nature of the examinations 
of the University in medicine, surgery, and midwifery. 

Sir WALTER Foster said that complaints were con- 
tinually being received by members of Parliament in regard 
to the slow progress made in the admission of foreign and 
colonial degrees on the Register. 

The PRESIDENT pointed out that the Council was in no 
degree responsible for the slowness of procedure. The Act 
required the colonial or foreign bodies to apply to the Privy 
Council, offering certain conditions, especially with respect 
to reciprocity, and when the Privy Council was satisfied 
reference was made to the Medical Council. The delay 
complained of had occurred through ignorance of the condi- 
tions of registration. 

Dr. HAUGHTON moved : ‘‘ That taking into consideration 
the fact that the recent County Government Act of 
Parliament requires all sanitary inspectors to hold a 
diploma in public health, and, in consequence, a large 
number of medical men are ‘reading up’ for special qualiti- 
cation in that subject, it is desirable that the Medical 
Council should appoint inspectors to visit examinations in 
this subject during the coming year, so as to secure that the 
standand of examination for public health diplomas shall 
not fall short of what the Act of Parliament evidently 
intended to secure.” He said his attention had been called 
to the fact that there was a very great danger of an ugly 
rush at this present moment for sanitary testimonials, and 
that therefore it was advisable to “‘stitfen” the examina- 
tions for such certificates. The first idea which occurred to 
him was that the Council should appoint inspectors of these 
public health examinations, to see that the standard of the 
examination was kept up to the level that the Act of 
Parliament intended it should be; but although he gave 
notice of motion to that effect, he was afraid that it would 
be very difficult to procure competent inspectors without 
very great expense. He was therefore willing to adopt an 
alternative resolution which should require that all the 
courts of examiners should contain at least six competent 
examiners in the different subjects. 

Mr. CoLLINs seconded the motion. 

Sir WILLIAM TURNER said Dr. Haughton seemed to infer 
that the examining bodies were during the coming year 
intentionally not going to do their +m (Dr. HAUGHTON: 
Some of them.) If Dr. Haughton h B pares information 
as to which bodies were likely to fail in this matter, it 


should be brought to the notice of the Council. He asked 
what power existed in the Council to appoint such inspec- 
tors as were asked for. The only clause which referred to 
the,matter was Section 21 of the Act of 1886, which gave 
power to the Council to register certain qualifications 
in public health, but it gave no power to inspect the 
examinations. Still less had they power to take up the 
alternative proposition to insist that — examining Ceaed 
in public health should consist of a definite number of 
examiners. Practically the motion was ultra vires, and he 
should therefore vote against it. 

Dr. STRUTHERS thought that the Council had power, 
under the Act of 1886, to send inspectors, for how otherwise 


could they judge as to whether the diplomas given 
‘‘deserved recognition on the Medical Register”? They 
had a right to take their own way of being satisfied, and 


therefore to appoint an inspector if they thought fit. He 
would make the diplomas as difficult to be got as possible. 

Sir J. Simon thought the time had come when the Council 
should take the question of hygiene and preventive medicine 
in hand, and see that every member of the profession was 
competent, at any rate, to act as officer of health in places 
of secondary importance, such as small country towns or 
rural districts. 

Sir W. Foster said he was atraid Dr. Haughton’s resolu- 
tion would tend to dislocate the ordinary machinery of 
public health, because it was framed from an academic 
desire for rapid perfection, a kind of condition of mind that 
did not usually do very well in the practical administration 
of the affairs of every-day life. There were at present a 
large number of officers of health who could not meet the 
requirements of a special medical qualification ; but it was 
hoped, as the Local Government Act was administered by 
competent local authorities, that the smaller offices would 
be gates grouped together, and that then the officers 
would be required to pe this special qualification. 
Many of the best medical officers of health in the count 
had no sanitary qualification whatever, and if the Council 
were immediately to begin to raise the standard to the 
height proposed, those men would be very seriously inter- 
fered with, which would not be just. 

Mr. MACNAMARA said there would be an idea of forcing 
gentlemen already in such positions to through the 
examinations. What was suggested was that the smaller 
districts should be grouped, and if a gentleman wished to 
be appointed to one of the larger districts he must prove 
his competency to discharge such an important duty. 

Dr. LEISHMAN said the funds of the Council were limited, 
and it was a matter of considerable difficulty to determine 
to what extent they were able to go in the direction of the 
inspection of these examinations. Under the Act the 
Council were specially authorised to inspect any qualifying 
examinations. He thought the better way would be to 
postpone this question until the Council came to consider 
‘* questions relating to the appointment and future duties 
of inspectors,” which sqpentl loner down in their pro- 
gramme of business. 

Dr. QUAIN suggested that the Council should obtain by 
its next meeting a full and complete statement of the re- 
quirements of the various bodies, and should then proceed 
to appoint inspectors. 

Dr. HERON WATSON said that under the Act of 1886 
there was very little doubt that this examination in public 
health could not be included in the qualifying examination 
in medicine, surgery, and midwifery, and that therefore 
special inspectors must be appointed. He hoped that the 
Council would not stir the quietness of the examining 
bodies to an unn extent, and that unless Dr. 
Haughton was able to state definitely that there was one 
body which was certain to make the admission to this extra 
qualification too easy a matter this resolution would not be 
accepted. 

Mr. BRUDENELL CARTER said it was quite clear that in 
a competition for an appointment as officer of health a 
sanitary diploma would tell, and therefore this discussion 
would do gat even if only by calling the attention of the 
licensing bodies to the fact that the Council was clearly 
alive to the question. Dr. Haughton was right when he 
spoke of there being considerable probability of a rush for 
these qualifications just now, and that rush was likely to 
be increased by the knowledge that the examinations might 
eventually be made more stringent. On that ground the 
matter was somewhat pressing. 

Mr. TEALE thought it premature to speak about inspecting 
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these examinations, and suggested that these regula- 

tions should be referred to one of their standing com- 

mittees to report at their next meeting, in order to guide 

— as to how far they should recognise individual 
plomas. 

_After some further discussion, Dr. Haughton withdrew 
his motion in favour of the following motion, moved by 
Dr. Struthers, and seconded by Sir ) vee Duckworth :— 
‘* That, taking into consideration the fact that the recent 

Government Act requires certain medical officers of 
health to hold a special diploma in public health, and that, 
under Section 21 of the Medical Act (1886), the General 
Medical] Council is eee to satisfy itself that diplomas 
in sanitary ape lic health, or State medicine deserve 
recognition in the Medical Register before being admitted 
to the Register, the Council resolves to appoint an inspector 
or inspectors to visit examinations in that subject during 
the ensuing year.” 

Mr. TEALE then moved as an amendment—“ That the 
question of the efficiency of the existing diplomas in State 
medicine be referred to the Standing Committee on Educa- 
tion, with a request that they present a report thereon to 
the next meeting of the Council a 

Sir WALTER FosTER seconded the amendment. 

Dr. GLOVER supported the amendment on the ground 
that the Council could not deal with the matter at this 


stage. 

a W. TURNER said he wished it to be understood 
that he had opposed Dr. Haughton’s motion because 
he considered it ultra vires. He supported the amend- 


ment. 

Dr. HAUGHTON protested against the amendment as a 
postponement of the ep for six months, by which time 
all the mischief would be done. 

The amendment was then put from the chair, and was 
adopted by 16 votes to 9. It was then put as an original 
motion and adopted. 

The Council then adjourned. 


WEDNESDAY, NOVEMBER 28TH. 
Mr. MARSHALL, PRESIDENT, IN THE CHAIR. 


Alexander Lindsay pagnpnens as M.D. 1883, Mast. Surg. 
1884, M.A.O. 1885, R. Univ. Ireland) was summoned to 
appear before the Council on the following charge : ‘‘ That 
he, being a registered medical practitioner, had acted, and 
still did act, as cover to one Edwin Middlebrooke, of Small- 
thorne, Stoke-on-Trent, in the county of Stafford, an un- 
— person, thereby enabling the said Edwin Middle- 

rooke to carry on a medical practice as though he were a 
legally qualified medical practitioner. " 

r. Muir Mackenzie, legal adviser to the Council, and 
Mr. Farrer, solicitor, were in attendance. 

Dr. Alexander Lindsay was called in, and was attended 
by Mr. Riddell as legal adviser. Mr. Middlebrooke, the 
other person mentioned in the charge, was not present. 

Mr. FARRER stated that a man of the name of 
Middlebrooke having been in practice without having the 
pet qualifications at a place called Smallthorne, Stoke- 
on-Trent, upon information lodged by Mr. Perey John 
Wilkinson, a duly qualified medical Pe armagerg living in 
the same village, the Apothecaries’ Society of London re- 
covered a penalty of £20 and costs against Middlebrooke in 
February of this year. Middlebrooke previously had his 
name on a brass plate on the door, but since the date of this 
action his name had been taken down and that of Dr. 
Lindsay, surgeon, practising at Burslem, two miles distant, 
was substituted. A judgment summons being taken out 
against Middlebrooke in order to recover the penalty, by 
representing himself to be only receiving £60 per annum 
from Dr. Lindsay, he was allowed to pay the money by 
monthly instalments. The charge was that Middlebrooke 
had since that date gone about representing himself to be 
quslified, and had practised as such, and that in any case 
of difficulty he called in Dr. Lindsay, but not otherwise. 
It appeared from a declaration made by Dr. Lindsay 
that in February last, Middlebrooke being then an in- 
solvent debtor, and his goods having been sold by the 
trustee, he (Dr. Lindsay) | gue an is drugs and stock- 
in-trade for the sum of Previous to the day of 
the sale Middlebrooke had ceased to practise himself, 
and had entered into negotiations with Dr. Lindsay 
to receive him as assistant, and he subsequently became 
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his assistant, being paid a salary at the rate of £60 
perannum. He continued in that capacity until Oct. 25th, 
— which day the balance of salary due was paid, and 

iddlebrooke had not since been employed by him. Dr. 
Lindsay further stated that from the time Middlebrooke 
became his assistant he acted for him and in his name; that 
his practice was to attend daily at the surgery; that all 
fees received by Middlebrook were received in his name, 
and accounted for by him to Dr. Lindsay; that he (Dr. 
Lindsay) attended almost all the cases seen by Middle- 
poser and directed what manner of treatment should be 
pursued. 

Mr. WILKINSON stated that Middlebrooke came from 
Leek, where he had a herbalist’s shop, to Smallthorne 
between three and four years ago. After he had been there 
a short time he obtained the services of a surgeon, and 
they together started a dispensary. The surgeon left, 
and Middlebrooke continued to practise on his own account, 
representing by the brass plate on his door that he was 
fully qualified. He styled himself M.D. and L.M., and also 
described himself on the death certificates as an ‘Associate 
of the British Medical Reform Association.” He (wit- 
ness) said that while Middlebrooke was previously prac- 
tising by himself he frequently attended cases in con- 
junction with Dr. Lindsay. Accounts were sent in to 

tients for professional attendance, and he also gave 
Jeath certificates, being described as a duly qualified 

ractitioner. It was in consequence of information given 

y him (Mr. Wilkinson) that the Apothecaries’ Society took 
action. Of course, after that action Middlebrooke could 
not practise any longer, and he would in the ordinary course 
of events have had to go. In place of that, he made some 
arrangement with Lindsay; his own name was taken off 
the door and Lindsay’s put up, and since then he had con- 
tinued topractise. He mentioned specifically four cases which 
he said, had been attended by Middlebrooke, and produced 
two accounts sent to patients headed, ‘‘ Dr. Lindsay, per 
E. Middlebrooke.” 

Mr. RIDDELL, on behalf of Dr. Lindsay, said that Dr. 
Lindsay had stated in his declaration that two or three 
of the cases specifically referred to were of the greatest 
urgency, and that Middlebrooke was called in by the 
parents of the sick person at a moment’s notice, and that 
no humane man could do otherwise than act as he did for 
the patient. He also said that, so far from having left his 
practice to this man, he had seen and checked the treat- 
ment of almost every patient, and those had been duly 
accounted for to him. He paid Middlebrooke £60 a year, 
and the house in which the business was carried on was 
held by him direct from the landlord. Having purchased 
the stock and taken over the business, he looked about for 
an assistant. Middlebrooke was on the spot, he knew all 
the people, and appeared to have been a man trusted b 
them ; ienetante Dr. Lindsay made an arrangement wi 
him that he should become his assistant. He pointed out 
that all evidence brought forward pnor to the action taken 
by the Apothecaries’ Society related to Middlebrooke and 
not to Dr. Lindsay, and submitted that the statements 
made against Dr. Lindsay were such as would not be ad- 
mitted in any court of justice. 

Mr. Murr MACKENZIE said the statement was that the 
business was transferred in February, 1888. One of the 
accounts put in was for professional charges from Aug. 2nd 
to Sept. 20th, six months before Middlebrooke joined with 
Dr. Lindsay; but still the account was headed ‘“ Dr. 
Lindsay per E. Middlebrooke.” If that was an account in 
which Dr. Lindsay lent his name to enable Middlebrooke to 
recover a charge for attendance before Middlebrooke joined 
with him, the Council would think that was a matter which 
should be explained. 

Dr. LINDSAY stated that the account was not sent in 
by his authority, and that he knew nothing whatever 
about it. In answer to several members of the Council, 
Dr. Lindsay stated that he had no receipts with reference to 
the payment of Middlebrooke’s salary, and that, in fact, 
Mid lebrooke id himself out of the receipts of the surgery, 
and handed the balance to him. He might have met 
Middlebrooke in one or two cases previous to his purchase 
of eens but at that time he und him to be 


an M.D. 

Mr. MurR MACKENZIE having made a short statement 
to the Council on the effect of the evidence, strangers were 
directed to withdraw. The Council deliberated for some 
time in private. On the readmission of strangers, 
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The PRESIDENT, addressing Dr. Lindsay, said it was his 
painful duty to inform him that the Council were of opinion 
that he had committed the offence charged against him, 
and, further, that that offence was “ infamous conduct in a 

srofessional respect.” They had, therefore, directed the 
tegistrar to remove his name from the Register. He 
added that instances had occurred in the history of the 
Council in which persons whose names had been erased had 
been sul-equently restored. 

Mr. Rippevw asked if there was any time within which 
the Council thought that Dr. Lindsay might apply for 
restoration. 

The question was not answered. 

The Council then proceeded to consider two other cases, 
the charges in which were ultimately dismissed. 

The Council then adjourned. 


TuuRSDAY, Nov. 29th. 
Mr. MARSHALL, PRESIDENT, IN THE CHAIR. 


The Council proceeded to consider the case of a 

ntleman registered as Mem. R. Coll. Surg. Eng. 1886, 

ic. R. Coll. Phys. Lond. 1886, who had been summoned to 
appear on the charge of having acted as cover to an 
unqualified person. The consideration of this case occupied 
the Council during the whole of the sitting, and was 
adjourned without any decision having been arrived at. 


EXCRETION OF SULPHURIC ACID. 


Dr. SERNEN B. SHER, of the Military Medico-Chirurgical 
Academy, St. Petersburg, has published, as a graduation 
thesis, a research on the relation existing between the total 
sulphuric acid excreted by the kidneys and that portion of 
it which is found in the urine in the form of a compound 
ether under conditions of rest and work. It is well known 
that a part of the sulphuric acid in the urine exists in 
combination with such substances as indoxyl, scatoxyl, 


yrocatechin, phenol, cresol, &c., and several observers 


ave written on the subject. Dr. Sher estimated the total 
sulphuric acid and that existing in the compound ethers in 
the urine of twenty-six persons under circumstances of both 
rest and work, keeping the results of the urine passed 
during the day separate from those of that voided at night. 
He found that the relation between the total acid and that 
combined with organic substances was altered very per- 
ceptibly by work, the mean total amount of sulphuric acid 
sed in the twenty-four hours without work being 
2°75 grammes, or $°2 times as much as the acid in a state 
of combination in compound ether, while when work was 
being performed the total quantity of the acid was 
2°97 grammes, or 9°2 times the amount of the acid in the 
compound ethers. It therefore appears that the ratio 
between the two increases with work, but in cases where 
the work was very excessive and the physical powers 
exhausted thereby the ratio was decreased. The total 
amount of sulphurie acid excreted was increased by work, 
if not excessive ; the quantity of sulphuric acid excreted in 
the form of compound ethers, on the other hand, was found 
to be diminished by work, the mean daily numbers being 
0°3334 gramme at rest and 03211 at work. Consequently, 
the effect of work is either to decrease the formation of 
aromatic acid in the intestines, or to distribute these sub- 
stances in the tissues by means of the muscular contractions 
and the increased formation of the blood. During the 
daytime more sulphuric acid is excreted than at night, both 
during rest and during work, the difference being greater 
during work than during rest, and the same rule holds good 
for the acid of the compound ethers. 


EDINBURGH UNIVERSITY COURT. 


WE learn from the Edinburgh daily newspapers that the 
University Court met on Thursday, Nov. 22nd. Present: 
Principal Sir William Muir (in the chair), Mr. T. G. Murray, 
W.S., Mr. James Colston, Dr. P. H. Watson, and Professor 
Campbell Fraser. 


The following deliverance was adopted in the matter of 
the inquiry into the charges preferred by Mr. Herbert H. 
Ashdown, M.B., against Professor William Rutherford. 
The deliverance was also under consideration, and was 
generally agreed to, on the 19th inst., on which occasion the 
Solicitor-General was present, in addition to the members 
named above :— 

“ University of Edinburgh, Nov. 22nd, 1888. 

“The University Court having made a full investigation into the 
matters in controversy between Herbert H. Ashdown, M.B., F.R.S.B., 
a graduate of this University, and William Rutherford, M.D., F.RB.S., 
Professor of the Institutes of Medicine in this University, by consider- 
ing the written pleadings of partics, taking proof, and hearing counsel, 
find that no evidence has been adduced to support the allegation made 
by Mr. Ashdown in his application to the Court of June 9th, 1888, to the 
effect that ‘ gross and revolting forms of vice were allowed to go on 
within the University uninvestigated and unrebuked by either the 
Senate or the University Court ;’ that no attempt was made to justify 
this allegation except by reference to certain conversations, hereinafter 
referred to, held by Professor Rutherford with Mr. Ashdown and others, 
and the Court express their disapprobation that, in the circumstances, so 
serious and unfounded a charges sheuld have been made. Further, with 
respect to the specific allegations laid before the Court, they find : (1) that 
on Dec. 11th, 1886, Professor Rutherford called Mr. Ashdown into his 
retiring-room and complained of certain gestures on his part as 
personally annoying to him, and as having attached to them an im- 
proper significance; (@) that Mr. Ashdown understood Professor 
Rutherford to impute to him the intention to make use of the said 
gestures in that sense, and that Professor Rutherford’s expressions were 

pable of such ing, although he has all along denied, and still 
dentes, that he intended to make such an imputation ; (3) that in con- 
sequence of this conversation Mr. Ashdown resigned his office as 
Profeesor Rutherford’s class ass‘stant; (4) that Professor Rutherford 
shortly afterwards expressed regret and apologised to Mr. Ashdown for 
making use of the said expressions, and unreservedly withdrew them, 
and that to this apology he still fully adheres; (5) that, according to 
reliable medical evidence, Professor Rutherford, on said Dec, 11th, 1886, 
and for some time before, in consequence of overwork in connexion 
with his duties as professor, was in a weakened state of physical health, 
which led to a condition of nervous irritability, and to a diminution of 
mental control, witha t y to magnify trifles, and to misinterpret 
gestures in themselves innocent and harmless; and (6) that Mr. Ash- 
down’s gestures complained of were innocent and harmless ; and as he 
was entirely without blame in the matter, the Court regret that the 
occurrence in question should have resulted in the loss of bis services 
to the University; further find (7) that im 1884 and in 1886 Professor 
Rutherford held conversations of a similar kind with one or two 
other persons connected with the University; that he was then in 
the same bodily and mental state as at the time of his conversation with 
Mr. Ashdown ; that the gestures of which he complained on these occa- 
sions were innocent and harmless; and that there was no ground for 
imputing blame to those persons; further find (8) that, according to the 
uncontradicted evidence before the Court, Professor Rutherford is now, 
as the result of the extended leave of absence allowed to him by the 
deliverances of thes Senatus Academicus of Feb. 26th and Oct. 17th, and 
of the Court of March 2ist and Oct. 24th, 1887, completely restored to 
health; that he is conducting a class of 430 students, with a great 
advantage to the University ; and that there is no reason to appretend 
a recurrence of his illness. Therefore the Court see no cause for exer- 
cising any of the powers conferred upon them by Section 12, Sub- 
section 5. of the Universities (Scotland) Act, 1858.”—Signed in name and 
by authority of the University Court, W. Murs, Principal. 

Communicated by direction of the University Court, J. CHRIsTison, 
W.S., Secretary. 


Public Fealth and Poor 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Taunton Sanitary Hospital.—Dr. Alford’s annual report 
on this institution shows, as heretofore, the useful part 
which it plays in the sanitary defence of the Taunton urban 
and rural districts; but it is a great pity that the year 
reported on ends with the month of September, and so 
renders comparison with the death statistics of the year 
difficult and all but impossible. In the year reported on, 
and which formed part both of 1887 and of 1888, the number 
of cases admitted was 63; of these, 33 suffered from scarlet 
fever, 18 from diphtheria, and 10 from enteric fever, the 2 
remaining cases being attacks of measles. The urban dis- 
trict contributed 27, and the rural district 36 cases. The cost 
of the hospital during the year was £418 9s. 4d., and towards 
this £27 4s. was received from paying patients. Since the 
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opening of the hospital in 1879, the total number admitted 
has been 749. 

Wolstanton and Burslem Rural Sanitary District. — 
Mr. F. de B. Collenette, in a report just issued, refers to an 
extension of measles into his district from the Potteries, 
and he gives some useful hints as to the proper arrangements 
that should exist between school and sanitary authorities as 
to infectious diseases. It is, however, not quite clear that 
the relations which do already exist are thoroughly under- 
stood. Thus, on Mr. Collenette’s recommendation that the 
schools ought to be closed, the clerk is reported to have said 
that they had no authority over the School Board, and could 
only recommend the closing of the schools. This is not a 
correct interpretation of the Education Code, which distinctly 
states that the managers must comply” with any notice of 
the sanitary authority requiring them ‘‘for a specified time” 
to close the schools. Under these circumstances, it is the 
obvious duty of the sanitary authority to take action in the 
matter, under the advice of their medical officer of health. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 

IN twenty-eight of the largest English towns 5693 births 
and 3278 deaths were registered during the week ending 
Nov. 24th. The annual rate of mortality in these towns, 
which had been 19-0 and 19°7 per 1000 in the preceding two 
weeks, declined last week to 18°2. During the first eight 
weeks of the current quarter the death-rate in these towns 
averaged 19°8 per 1000,.and was 2:0 below the mean rate in 
the corresponding periods of the ten years 1878-87. The 
lowest rates in these towns last week were 9°8 in Derby, 
12°4 in Hull, 13-2 in Leicester, and 13-7 in Birmingham. 
The rates ranged upwards in the other towns to 24:7 in 
Halifax, 25-2 in Manchester, 26°4 in Cardiff, and 28°9 in 
Blackburn. The deaths referred to the principal zymotic 
diseases, which had been 432 and 495 in the previous two 
weeks, further rose last week to 501; they included 239 
from measles, 62 from scarlet fever, 57 from diphtheria, 
51 from whooping-cough, 49 from diarrheea, 42 from ‘‘fever” 
(principally enteric), and 1 from small-pox. The lowest 

eath-rates from these otic diseases were recorded last 
week in Hull and Norwich, the highest in Salford, Cardiff, 
and Blackburn. The greatest mortality from measles 
occurred in Huddersfield, Leeds, Liverpool, Oldham, Cardiff, 
and Blackburn ; from scarlet fever in Sheffield, Derby, and 
Blackburn ; from whooping-cough in Neweastle-upon-Tyne 
and Cardiff; and from ‘‘fever” in Birkenhead. The 57 
deaths from diphtheria in the twenty-eight towns included 
41 in London, 6 in Manchester, 3 in Salford, and 2 in 
Neweastle-upon-Tyne. Small-pox caused 1 death in Cardiff, 
but not one in London or in any of the other great 
towns. Nosmall-pox patients were under treatment in the 
Metropolitan Asylum Hospitals or in the Highgate Small- 
pox Hospital at the end of last week. The number of 
scarlet-fever poen in the Metropolitan Asylum Hospitals 
and in the London Fever Hospital was 953 on Saturday 
jast, against 969 and 980 at the end of the preceding two 
weeks ; 59 cases were admitted to these hospitals during the 
week, against 85 and 83 in the previous two weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 373 and 374 in the preceding two 
weeks, declined last week to 287, and were as many as 198 
below the corrected ave The causes of 62, or 1-9 per 
cent., of the deaths in the twenty-eight towns last week 
were not certified either by a registered medical practitioner 
or by acoroner. All the causes of death were duly certi- 
fied in Portsmouth, Nottingham, Leeds, Sunderland, and in 
four other smaller towns. The sume ponpertiets of uncerti- 
= ~— were registered in Halifax, Cardiff, Salford, and 

effield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19:1 per 1000 in each of the preceding two 
weeks, declined to 17°8 in the week ending Nov. 24th; 
this rate was 0:4 below the mean rate during the same 
week in the twenty-eight large English towns. The rates 
in these Scotch towns ranged from 14°] and 14°8 in 
Edinburgh and Aberdeen to 22°4 in Perth and 27°0 in 
Paisley. The 449 deaths in the eight towns showed a decline 
of 35 from the number in the preceding week, and included 
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19 which were referred to measles, 9 to diphtheria, 9 to 
whooping-cough, 6 to diarrhea, 6 to scarlet fever, 4 to 
‘*fever” (principally enteric), and not one to small-pox ; in 
all, 53 deaths resulted from these principal zymotic diseases, 
against 70 and 63 in the preceding two weeks. These 53 
deaths were equal to an annual rate of 2°] per 1000, which 
was 0°7 below the mean rate from the same diseases in the 
twenty-eight English towns; this rate ranged in the eight 
towns from 0°0 and 0-9 in Perth and Aberdeen to 2°3 in 
Glasgow and 118 in Paisley. The fatal cases of measles, 
which had been 27 and 24 in the previous two weeks, further 
declined last week to 19, of which 13 occurred in Paisley, 
2 in Glasgow, and 2 in Greenock. The 9 deaths from 
whooping-cough exceeded by 5 the number in the precedi 

week, and included 6 in Glasgow. The fatal cases o} 
diphtheria, which had risen from 4 to 11 in the previous 
three weeks, declined last week to 9, of which 6 occurred 
in Glasgow and 2 in Dundee. The 6 deaths referred to 
scarlet fever showed a slight further decline from recent 
weekly numbers, and included 4 in Glasgow and 2 in 
Dundee. The fatal cases of ‘‘ fever,” which had been 8 and 
6 in the preceding two weeks, further declined to 4 last 
week, of which 2 occurred in Edinburgh. The 6 fatal cases 
of diarrhea were below the number recorded in any recent 
week. The deaths referred to acute diseases of the respi- 
ratory organs in the eight towns, which had been 84 and 97 
in the preceding two weeks, declined to 90 last week, and 
were 66 below the number in the corresponding week of 
last year. The causes of 50, or more than 11 per cent., 

the deaths registered during the week were not certified. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been 27°5 
and 23°5 per 1000 in the preceding two weeks, rose again 
to 25°9 in the week ending Nov. 24th. During the first 
eight weeks of the current quarter the death-rate in the 
city averaged 24°3 per 1000, the mean rate during the 
same period being 189 in London and 15°3 in Edinburgh. 
The 175 deaths in Dublin showed an increase of 16 upon 
the number in the previous week; they included 5 which 
were referred to ‘‘fever,” 3 to whooping-cough, 2 to measles, 
1 to scarlet fever, 1 to diarrhea, and not one to small-pox 
or diphtheria. Thus the deaths from these principal 
zymotic diseases, which had been 21 and 20in the previvus 
two weeks, declined last week to 12; they were equal to 
an annual rate of 1°8 per 1000, the rate from the same 
diseases being 3°0 in London and 0°8 in Edinburgh. The 
fatal cases of ‘‘fever,” which had been 10 and 3 in the 
preceding two weeks, rose again to 5 last week. The deaths 
referred to whooping-cough, which had been 4 and 6 in the 
previous two weeks, declined to 3 last week. The 2 fatal 
cases of measles also showed a decline from recent weekly 
numbers. The deaths of infants showed a slight increase, 
while those of elderly persons were fewer than in the 

receding week. Seven inquest cases and four deaths 
rom violence were registered; and 65, or more than 
one-third, of the deaths oceurred in public institutions. 
The causes of 27, or more than 15 per cent., of the deaths 
in the city were not certified. 


FRENCH VITAL STATISTICS IN 1887. 

A brief report upon the movement of the oy Se gro in 
France during 1887 has recently been published in the 
Journal Offciel, and shows that during last year the excess 
of births over deaths, although slightly greater than in 1886, 
did not exceed the rate of 1°4 per 1000 of the population, 
whereas in England and Wales the rate of natural increase, 
or of excess of births over deaths, was equal to 12°6 per 1000. 
The marriage-rate in France last year was 14°6 per 1000, and 
slightly exceeded the rate in England and Wales, which was 
142. The birth-rate, on the other hand, was 23°5 in France, 

ainst 31°4 in England and Wales. It is pointed out that 
while the legitimate births in France steadily decline from 
year to year, the number of illegitimate births does not 
show a corresponding decline, and that consequently the 
proportion per cent. of illegitimate births, which was 7°5 in 
188], rose to 8°2 in 1887. The proportion of still-births 
remains practically stationary at 4°7 per cent., the 
sex-proportion among the still-births being 145 boys 
io 100 girls. The death-rate in France last year was 
22-0 per 1000 of the population, while in England and 
Wales it was only 18°8. Part of the excess in the French 
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death-rate is, however, due to the age-distribution of the 
population; the population of France contains an excep- 
tionally small proportion of infants and young children, but 
the favourable effect of this on the death-rate is far more 
than counterbalanced by the effect of the very large pro- 
portion of elderly people in the population, who are liable 
to a still higher death-rate than are infants and young 
children. M. Vannacque, the author of the report before 
us, seems, however, to labour under the old and deep-rooted 
fallacy that, because high birth-rates so often prevail in 
the same communities that suffer from high death-rates, 
the high death-rates are due to the high birth-rates. 
Reference is made in the report to the fact that the 
highest birth-rate in 1887 was 340 per 1000 in the 
department of Le  Finistére, and that the highest 
death-rate—30°0 per 1000—was also recorded in the same 
department, and the author remarks that there is nothing 
surprising in the dependence of the death-rate upon 
the birth-rate, because it is well known that the greatest 
mortality occurs in the early years of life. In another part 
of the report it is incidentally mentioned that this depart- 
ment suffered from the prevalence of various epidemic dis- 
orders, which was undoubtedly the true cause of the high 
death-rate, for the very fact of a high birth-rate in a popu- 
lation invariably infers an age-distribution of the population 
more favourable to the death-rate than the distribution of 
a population in which a low birth-rate prevails. In all 
populations having a low birth-rate the proportion of 
elderly persons is so large as to more than counterbalance 
the favourable effect of the small proportion of youn 
children. The recent French census shows the abnorm 
age-constitution of the French population, due to the low 
and constantly declining birth-rate. The proportion of the 
population aged upwards of sixty years is higher than in 
any other nation of which this information is available, 
signifying that the mean age of the living population is 
higher than in any other civilised country. As a natural 
consequence the mean age of persons dying in France also 
exceeds the mean age of persons dying in other countries. 
It must not, however, be assumed from this that ‘‘a greater 
proportion of the population of France attains old age,” as 
was recently asserted in a letter addressed to a contem- 
gooey. The fallacy involved by confusing the mean age at 

eath with the mean duration of life, in populations having 
birth-rates exceeding the death-rates, is almost as deep- 
rooted as that which assumes that high birth-rates cause 
high death-rates. 


THE SERVICES. 


ARMY MEDICAL STAFF. —Surgeon-Major John Roche 
Rahilly is granted retired pay (dated Nov. 28th, 1888). 

BENGAL MEDICAL ESTABLISHMENT. — Surgeon-Major 
Kenneth McLeod, M.D., to be Brigade Surgeon (dated 
June 26th, 1888). 

ADMIRALTY. —The following appointments have been 
made: Surgeon Chas. Dickinson, to the Duncan, additional 
(dated Noy. 22nd, 1888); Surgeon James A. Vasey, to the 
Amphion, when commissioned (dated Dec. 4th, 1888) ; 
Surgeon Standish O’Grady to the Archer, when com- 
missioned, Surgeon Francis Woore to the Jndus, and Sur- 
= Richard Miller to the Jron Duke (all dated Dee. 11th, 

888); Fleet Surgeon John S. Dobbyn, to the Hibernia 
(dated Nov. 22nd, 1888); Staff Surgeon William bay os 
and Surgeon Richard A. Fitch, to the Cleopatra (both 
dated Nov. 29th, 1888); Surgeon Alfred Rimell to the 
Canada, Surgeon B. C. E. F. Gunn to the Rattlesnake, 
Surgeon George R. D. Charlton to Chatham Hospital, 
Surgeon William H. O’Meara to the Linnet, and Surgeon 
Perey B. Bury to the Cambridge (all dated Nov. 20th, 
1888); Surgeon John L. Barrington te Portsmouth Division, 
Royal Marines, and Surgeon James O’B. Williams to the 
Asia (both dated Nov. 24th, 1888); Surgeon John Jenkins to 
the Duncan, additional, and Surgeon Cornelius Bradley to 
the Curlew (both dated Nov. 29th, 1888); Surgeon John 
Andrews to the Peacock, and Su m Harold Osborne 
to the Mistletoe (both dated Nov. 27th, 1888). 

VOLUNTEER Corps. — Artillery: 1st Banff: Francis 
William Grant, M.D., Acting Surgeon (dated Nov. 24th, 
1888).—Rifle: 1st (Dundee) Volunteer Battalion, the Black 
Watch (Royal Highlanders): oy and Honorary Sur- 
geon-Major D. MacEwan resigns his commission; also is 


permitted to retain his rank and to continue to wear the 
uniform of the Battalion on his retirement (dated Nov. 24th, 
1888). 


Correspondence. 


“ Audi alteram partem.” 


INFANTILE SYPHILIS AND VACCINATION. 
To the Editors of THE LANCET. 

Sirs,—The prominence which you gave last week to a 
criticism upon my article Vaccination in the ‘‘ Encyclopedia. 
Britannica” must be my apology for calling attention to a 
singular mistake on a matter of fact into which the other- 
wise careful editorial writer has fallen. As I believe he 
would be the first to wish the error fully corrected, I shall 
state the whole circumstances. 

The writer says: ‘‘ Nothing in all the history of pathology 
can be more grotesque and, in the light of present knowledge 
of the nature of syphilis, more absurd than his contention 
that infantile syphilis is largely due to the vaccine virus”— 
i.e., to the inherent and latent properties of the vaccine 
virus. If I had anywhere contended that infantile syphilis 
was largely traceable to that source, still more if I had so 
contended in a standard work of reference, the editorial 
censor might have said as much as he pleased about 
grotesqueness and rg | without my reclaiming from 
these terms, although I do not know enough of the 
history of pathol either to affirm or to deny the 
truth of his remark in all its generality. But, in fact, 
I have nowhere contended, nor even affirmed, that. 
infantile syphilis is largely due to the vaccine virus, 
whether with or without its hypothetical contamination. 
In so far as I have contended on the subject at all, I have 
contended exactly the opposit ly, that infantile 
syphilis was not, and could not be, largely due to the 
vaccine virus. Not only so, but I gave a new and (I should 
have thought) a welcome explanation, which I am sure the 
editorial writer had not taken the trouble to read, of what 
infantile syphilis was largely due to. So far as the article 
in the Encyclopedia is concerned, there is only one 
general reference in it to infantile syphilis in connexion 
with vaccination. The question having often been raised, 
in Parliament and elsewhere, whether the remarkable 
increase in the deaths of infants from syphilis (255 in 1847, 
rising to 1733 in 1884) was not somehow connected with the 
great coincident increase in the public vaccinations, I 
thought it necessary to give the figures in a table; but I 
added that the interpretation of them was by no means 
easy or free from fallacies, and that there were “‘doubt- 
less other and better reasons” for the increase than 
vaccination. That is all that I said about infantile 
syphilis in general. There were two other remarks of @ 
concrete kind : one, that “‘ fatalities were not very common” 
in the recorded epidemics of vaccinal syphilis (of which I 
gave a long list); and another, to the effect that Whitehead, 
writing in 1859, had found fourteen cases, besides twenty 
doubtful cases, of vaccinal — months’ 
hospital practice among children. It will puzzle anyone 
to discover, in these brief references, a contention that 
infantile syphilis is largely due to the vaccine virus; and 
yet it is ostensibly in connexion with my article in a 
standard Encyclopedia, and as a censure upon it, that 
the editorial writer fixes such a contention upon me, and 
at the same time characterises it as the most grotesque 
and absurd in all the history of pathology. But I will 
suppose that the writer was at liberty to beyond the 
Encyclopedia article, and to include in his dis ng 
ent what I had written elsewhere about infantile 


jud 
me nilis in connexion with vaccination. I added a chapter 
to my book on ‘*Cow-pox and Vaccinal Syphilis, 


published last year, with the object of discussing at length 
the question whether the remarkable increase of deaths 
from syphilis in infants was due, or could possibly be due, to 
vaccination. The whole drift or ys of my inquiry and 
argument ran counter to the well-known contention that 
the increase of infantile syphilis is largely due to vaccina- 
tion. Applying a doctrine of en disease, as dis- 
tinguished Yo. inherited, which I given some acconnt 
of in the article Pathology in the “ Encyclopedia Britannica, 
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with special reference to rickets and to congenital syphilis, 
I endeavoured to show how the increase of infantile syphilis 
could be accounted for merely as congenital. I showed 
also, by reference to the registration figures for Scotland, 
that most of the deaths from infantile syphilis happened 
in the first three months of infancy, whereas the statutory 
limit of vaccination in that country is six months. 
Dr. McVail used that argument, doubtless independently, 
in his book published two months after mine, and he has been 
duly commended in yourown columns and elsewhere for estab- 
lishing a fact so well calculated to meet the alarmist charges 
against vaccination. But the argument from the Scottish 
statistics was first established by myself; and it formed 
only one small part of a general exposition of the pathology 
of infantile syphilis as congenital syphilis. My critic in 
your columns speaks of viewing a thing ‘in the light of 
present knowledge and the nature of syphilis.” I commend 
the ninth chapter of my book on ‘‘Cowpox and Vaccinal 
Syphilis ” to his notice, as throwing additional light on the 
congenital nature of infantile syphilis, and on the causes of 
the remarkable and hitherto inexplicable increase of the 
same during the last thirty-five years. If he had read that 
chapter, I am sure that he would never have ascribed to me 
the contention that infantile syphilis was largely due to 
the vaccine virus, whether uncontaminated or not. I believe 
the mistake primarily arose among the anti-vaccinist 
writers, who imagined, from the context of my chapter on 
the increase of infantile syphilis, that I was going to 
prophesy in favour of their own alarmist teaching on that 
point, and read no farther. Is it possible that an editorial 
writer in your columns can have been taking statements at 
secondhand from the antivaccinists? 

I must not occupy your s to traverse your editorial 
criticism in general. But I should like to remark that the 
‘spontaneous ” origin of cow-pox is the usual teaching (see 
especially Clayton's Veterinary Evidence from Gloucester- 
shire,” in Beddoes’ ‘‘Contributions to Physical and Medical 
Knowledge,” Bristol, 1799; and Ceely’s ‘‘ Classical Memoirs,” 
1840-42). Further, the doctrine that so-called vaccinal 
—_ is not due to contamination of the lymph with 

e venereal virus was ably defended by an editorial writer, 
evidently of great experience and sound judgment, in 
your own leading columns on May 6th, 1871, on the occa- 
sion of Mr. Hutchinson bringing forward his first series 
of cases. The only point which he did not adequately 
deal with was the occurrence of a few cases which did 
have secondary or constitutional symptoms, side by side 
‘with a much larger number where there was only the 

rimary sore, both in the London group of cases, infected 
rom a@ common source, and in the great epidemic among 
‘infants in the Morbihan in 1866; and that point, which he 
did not grapple with, is, I think, the crux of the whole 
matter. My last remark is to deprecate the feeling of 
amazement with which readers of my book on Cow-pox are 
said by you to regard the inclusion of its argument in a 
standard work of reference. The book was published 
thirteen months before the article, and was designed to 
show by a full statement of facts the incorrectness of the 
Jennerian doctrine that cow-pox is ‘‘small-pox of the cow.” 
The upholders of that doctrine have had an ample oppor- 
tunity of answering my indictment, but they have not 
availed themselves of it. Am I not entitled to say, there- 
fore, that judgment has gone against them by default ? 

I am, Sirs, your obedient servant, 
Nov. 26th, 1888. C. CREIGHTON. 


*.* We gladly accept Dr. Creighton’s disclaimer of views, 
which seemed too fanciful for him to have promulgated 
intentionally. At the same time, we fail to see the force 
of the reasoning whereby he claims for ‘‘ vaccinal syphilis” 
an origin independent of ‘‘ venereal syphilis,” and cannot 
admit that he is wholly free from the charge of laying at the 
door of the former the responsibility of a certain proportion 
of the increasing mortality from infantile syphilis. We 
have referred to the chapter he mentions, and would direct 
his attention to his own arguments on pp. 153 to 156, which 
surely justified our criticism. It appears, however, that we 
have misunderstood him, and in that case, when he speaks 
of vaccinal syphilis as a return to the primary cow-pox, and 
this as being ‘‘on all fours with venereal pox,” he did not 
— that vaccination could induce infantile syphilis.— 

Le 
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MENSTRUATION AND THE OVARIES. 
To the Editors of THE LANCET. 

Sirs,—Drelincourt collected the theories of generation, and 
found them to be 262. We seem threatened with an equal 
number on the subject of menstruation. Every year produces 
a new hypothesis. The two most recent are the Uterine and 
the Fallopian, propagated by Dr. Johnstone and Mr. Tait. 
The old ovarian theory, however, I believe, still remains 
unshaken, and it must not be confounded with the ovular 
theory, the holders of which maintain that menstruation is 
dependent upon and synchionous with the ripening and 
escape of an ovum from the ovary. The ovarian theory is 
that menstruation primarily depends on the existence of an 
ovary, and the facts upon which this belief rests are—(1) that 
when the ovaries are congenitally absent menstruation is 
also wanting; (2) that when the ovaries are removed 
early in life the same result is observed ; (3) that when 
the ovaries are removed after puberty menstruation 
generally ceases ; (4) that all the secondary sexual charac- 
ters in the female are dominated by the ovary, and 
menstruation is one of these. The prime and all-important 
act of the sexual apparatus is the production of ova in the 
female and spermatozoa in the male. The ovaries and 
testicles furnish the generative elements essential to repro- 
duction. The rest of the reproductive organs and their 
functions are subservient. enstruation, nidation, the 
sexual appetite, the growth of hair on the face and — 
the change of voice, the development of the pelvis an 
breasts, Xc., are all dependent upon the presence of an 
ovary or testicle for their existence; and they are not 
essential to the acts of impregnation and gestation. 

The connexion of the ovaries with menstruation was 
pointed out by Roederer in 1779. He noticed their enlarge- 
ment at puberty and their atrophy at the _— Sys and 
this leads us to the consideration of the ovular theory, 
which has a certain amount of truth in it. Menstruation 
without doubt appears during the period of life when the 
ovarian function of ovulation is most active; but it has not 
been proved that the menstrual flow and the escape of an 
ovum have any causal relation determining their occurrence 
at the same tine. 

The uterine theory of menstruation advanced by Dr. John- 
stone is difficult to accept. He maintains that the uterus 
is ‘“‘an independent organ,” and performs its menstrual 
function without any aid from the appendages; but the 
Fallopian hypothesis is still more impossible to believe. 
Although propounded in its ‘‘divine simplicity” by Mr. Tait, 
it appears utterly untenable and quite destitute of any 
scientific foundation. The reasons why he believes the 
Fallopian tubes to be the “‘ starting point ” of menstruation 
are: 1. Pain when the tubes are occluded. 2. The first 
appearance of menstrual fluid in the tubes. 3. The con- 
tinuance of menstruation after removal of the ovaries. 
4. The arrest of menstruation after removal of the tubes. 
The conclusions he draws from these reasons are: ‘ That 
the old statement that the ovaries rule the function of mens- 
truation is not based on fact,” and that “the tubes have 
more to do with menstruation than the ovaries.” To my 
mind, these deductions cannot be logically arrived at from 
the propositions he has enumerated, evengranting them all to 
be true. If pain in an occluded tube confirms the Fallopian 
theory, pain in an occluded uterxs must equally substantiate 
the uterine theory. The point at which the menstrual fluid 
first appears might also be used in support of both hypo- 
theses; but the site at which an excretion is first seen has 
not necessarily any connexion with its primal determini 
cause. No one would think of ——— the secretion o' 
milk to the influence of the lacteal ducts. It is quite possible 
that the extirpation of the Fallopian tubes may cause 
permanent amenorrhea, but this is probably not so much 
due to the absence of the tubes as to the injury inflicted on 
the vessels and nerves of the ovaries. Mr. Tait also u 
against the ovarian theory that the removal of the ovaries 
does not arrest menstruation. Now here we have arrived 
at an important part of the subject, and one which should 
always be borne in mind. It seems to be a fact that after 
puberty the system receives an impression (ovarian?) which 
enables it to continue and maintain, although in a modified 
form, the secondary sexual functions, even after the 
removal of the organs upon which they primarily depended. 
The extirpation of the ovaries and testicles before and 


1098 THE LANCET,] 


THE LATE MR. BORLASE CHILDS. 


(Dec. 1, 1888. 


has widely different results upon the 
individual. If done before puberty, he or she becomes a 
sort of neutral being between man and woman. If per- 
formed after puberty, the sexual characteristics are to a 
great extent maintained. And here I will present Mr. Tait 
with the only feasible argument in favour of his Fallopian 
theory with which I am acquainted. It is drawn from 
analogy. If in castration the epididymis be left, the result 
is an imperfect eunuch. Erection, copulation, and ejacu- 
lation of fluid still remain ible. Now, although the 
parovarium is the analogue of the epididymis, the Fallopian 
tube is the excretory duct of the ovary as the epididymis is 
part of that of the testicle. It is just possible, therefore, 
that spaying may not be complete without removing at 
least a portion of the tube with the ovary. But, even if we 
consent to endow the tube with some ovarian attributes, it 
is impossible to believe that the secondary sexual manifes- 
tations can be due to its sole influence. After exhausting 
his arguments for the Fallopian theory, Mr. Tait makes 
the following extraordinary statement: ‘‘ Menstruation 
is nidation.” Now, as I was the first to employ the 
word ‘ nidation,” I may perhaps be considered a competent 
authority as to its meaning. The definition I gave 
in 1874 was this: “The act of nidation consists of 
the periodical development of the lining of the interior of 
the body of the uterus.” Nidation is a function of the 
uterus separate from menstruation, and has nothing to do 
with the Fallopian tube. Denidation takes place during 
menstruation, and the casting off of the midal decidua 
probably bears the same relation to the catamenia as the 
shedding of the gravidal decidua does to the lochia. 
Perhaps Mr. Tait will explain what he means when he says 
‘*menstruation is nidation.” 

It is to be hoped that the writers of text-books will, as 
Mr. Tait wishes, give this subject much serious study 
before they promulgate, with the magisterial confidence of 
its author, the groundless and unscientific Fallopian theory 
of menstruation.—I am, Sirs, yours truly, 

Upper Wimpole-street, W., Nov. 1888. JAMES H. AVELING. 


after pubert 


To the Editors of Tuk LANCET. 

Srrs,—The facts brought forward by Mr. Lawson Tait in 
your last issue conclusively show that the monthly flow in 
woman may take place independently of the ovaries, and 
strongly suggest that it is largely dependent upon a nervous 
structure situated in or near the Fallopian tubes. That the 
menstrual rhythm is initiated by a nervous rhythm, I, for 
one, have little doubt. Just as there is a rhythmically 
pulsating respiratory and cardiac centre, so likewise is there, 
probably, a rhythmically pulsating sexual centre. What 
may be the position of this hypothetical centre I do not 
eg to say, but I venture to suggest that it furnishes 

bres both to the ovaries and uterus, those to the latter 
passing for the most part along the Fallopian tubes, but 
some few to the uterus directly. This hypothesis explains 
all the facts of the case: (1) that the periodic flow continues 
after the removal of the ovaries; (2) that it generally ceases 
when the tubes have been removed; (3) that in rare cases it 
continues after both ovaries and tubes have been removed. 

I have assumed, it will be observed, that ovulation is an 
essential part of the menstrual rhythm. Thus was I taught, 
and thus I must continue to believe until the most indis- 
putable arguments to the contrary can be advanced. The 
view that ovulation only recurs two or three times a year 
in woman must excite a thrill of surprise in all those 
who hear it for the first time. I am aware that most 
animal organisms display redundancies. These are the 
necessary accompaniments of organic evolution. Such 
redundancies of structure are, however, in very large 
measure functionless. They take no part in the general 
economy of the organism. Now, of all redundancies, this 
presumed menstrual redundancy is surely the most extra- 
ordinary. Can it be possible that the human female 
organism is such a strange bungler as to put itself to the 
trouble of ‘building and furnishing” a nest every month 
for the reception of the human embryo, without at the 
same time providing a potential occupant in the shape of a 
fertilisable ovum? The reply may be made that there is a 
redundancy, whether ovulation be monthly or not, seeing 
that menstruation is often to no purpose on account of 
non-impregnation. Let it be remembered, however, that 


in the ordinary course of nature the ovum would very 
seldom escape unimpregnated, and under these circum- 
stances the woman would practically never suffer a ogy 
loss of blood, for her whole period of reproductive life 
would be occupied in gestation and lactation, during which 
times menstruation does not ordinarily occur. 

I an, Sirs, yours faithfully, 


Nov. 26th, 1888. HARRY CAMPBELL, M.D. 


THE LATE MR. BORLASE CHILDS. 
To the Editors of THE LANCET. 

Sirs,—In the notice of the late Mr. Borlase Childs, 
reference is very properly made to his excellence as a 
lithotomist amongst his other surgical qualifications. He 
was perhaps as remarkable for his ready resource and de- 
cision in a difficulty as he was for his manual skill, and as 
an illustration of this fact permit me to relate a cireum- 
stance connected with an operation of lithotomy which I 
witnessed, and to which I have often referred. Some thirty 

ears ago a well-known surgeon requested Mr. Childs, the 
ate Mr. Gay, myself, and one or two others to be present 
and assist te in an operation for stone on a boy in 
private. After anesthesia had been produced the sur- 
geon in question proceeded to sound the patient, but 
on making prolonged and careful search he _ could 
not feel the stone. The sound was then handed to 
each of us in turn, but the only person who said he 
could detect it was Mr. Childs. A consultation bein 
held, it was agreed that the intending operator shoul 
follow the rule under such circumstances, and not attempt 
the lithotomy ; but as Mr. Childs averred that he felt the 
stone, the offer was made to him that he should perform the 
operation. He at once decided that he would do so; the 
patient was placed in position, the bladder was skilfully 
opened, and a stone extracted. This was a bold course of 
action, and, considering the errors which have been com- 
mitted in connexion with the diagnosis of stone in children, 
some may say it was rash; but, knowing the man well, I 
not only was not surprised, but admired his decision, his 
confidence in himself, and with others present congratulated 
him on the accuracy of his judgment. 

I am, Sirs, yours obediently, 
Wimpole-street, Nov. 1888. HENRY SMITH. 


“SANITARY ADMINISTRATION AT BRIXHAM.” 
To the Editors of THe LANCET. 

Sirs,—My attention has been called to an annotation in 
your issue of Nov. 24th, headed ‘Sanitary Administra- 
tion at Brixham,” in the course of which you proceed to 
severely censure the sanitary administration of Paignton, 
on apparently no better authority than the ‘ hare-brained 
chatter” of some “irresponsible” member of the Brixham 
local board, who is reported to have stated that ‘in 
Paignton last year, when typhoid and diphtheria were there, 
it was kept quiet.” Then, Sirs, you go on to remark that. 
‘* these circumstances create a grave scandal,” and that you 
‘* trust they will become known to the authorities at White- 
hall, and that both Brixham and Paignton will be inspected, 
and some steps taken to prevent the occurrence of these 
epidemics.” ‘The slightest investigation would have shown 
you that such nadie with regard to Paignton are entirely 
uncalled for, and constitute a gross libel on the town. 
**Last year” there was no case of diphtheria in Paignton, 
and no typhoid fever, epidemic or sporadic; there were only 
four deaths from zymotic disease during the year, all due 
to scarlatina—one occurring in January, one in July, 
and two in December, the latter occurring in the sanitary 
district, but at a distance of three miles from the town; 
the death-rate from all causes for the whole year 
(1887) was only 12°7 per 1000 on an estimated popula- 
tion of 6500. This year there have been six cases of 
diphtheria, two in May in the same house, and four in 
August, two of which were fatal. All the cases were at 
once reported to the medical officer of health, and the 
exciting cause of the disease was in each case promptly dis- 
covered and removed, and successful measures taken to 
prevent any spread of the disorder. A full report as to 
these cases was made to the urban sanitary authority, the 
local board, at their meetings on the first Mondays in June 
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and September, accounts of which are always published in 
the local There has been one case of typhoid this 
year, which ended in recovery ; and with the exception of 
the two fatal cases of diphtheria mentioned, there has been 
no death any zymotie disease. It will therefore be 
seen that there has been no epidemic of infectious disease in 
Paignton ‘last year” or this (or previously as far as I am 
aware); that such few isolated cases as may occur are not 
“kept quiet,” but are properly investigated and dealt with, 
and that the local medical men, the medical officer of 
health, and the local board of health, are fully alive to their 
duties. Paignton has been, and is, one of the most healthy 
towns in the kingdom, and I trust that, now the facts 
have been laid before you, you will promptly and promi- 
nently withdraw a charge which ought never to have been 
made. I fear my letteris somewhat long, but the impor- 
tance of my subject must be the excuse for it. 
I am, Sirs, yours truly, 
T. H. Tracey MupGE, M.R.C.S. &c., 
Medical Officer of Health for the Paignton Urban 
Nov. 27th, 1888. Sanitary District. 


To the Editors of THE LANCET. 

Strs,—In an annotation in last week’s LANCET headed 
“Sanitary Administration at Brixham,” you make some 
remarks about Paignton which are quite unwarranted and 
misleading, and I think it is unfair of THE LANCET to send 
forth such a statement on the mere ipse dizit of some 
member of the Brixham local board who knows nothing 
about what he took upon himself to aver. The facts are 
that during last summer there were at intervals six cases of 
diphtheria and two deaths. These cases were at once 
reported to the medical officer of health, and by him to the 
local board, and immediate steps were taken, and with 
success, to check the spread of infection. There was only 
one case of typhoid that I know of, and this was also 
reported. The sanitary condition of Paignton is good, and 
we have a most efficient medical officer of health, who takes 
— precaution to maintain the reputation of the town for 
salubrity. May I ask you to insert this letter prominently 
in your next issue as some reparation for the unjust com- 
ments published in pon last ? 

am, Sirs, — obediently, 
AMES ALEXANDER, M.D. 

Bishop's-place, Paignton, Nov. 27th, 1888. 

*,* We gladly give publicity to the above letters vin- 
dicating the sanitary condition of Paignton. If our corre- 
spondents will again read our comments they will observe 
that they referred especially to Brixham. The statement 
relating to Paignton was reported in the local press to be 
made by a member of the Brixham local board at a public 
meeting. We note with pleasure that this statement is 
without foundation.—Ep. L. 


REFORM AT THE ROYAL COLLEGE OF 
SURGEONS. 
To the Editors of THE LANCET. 

Srrs,—Will you be so good as to insert in your forth- 
coming issue the following letters, received by me from 
the private secretary of Lord Randolph Churchill, in answer 
to a request on the part of the Association of Members of 
the Royal College of Surgeons, for a motion in the House 


of Commons. 
“2, Connaught-place, W., Nov. 20th. 
“Dear Sir,—Lord Randolph Churchill desires me to 
acknowledge, with thanks, the receipt of your letter of the 
15th instant, together with the accompanying papers, and, 
in reply, to say that he intends to ask the First Lord of the 
Treasury on Monday whether he will produce the docu- 
ments to which you refer. 
“Tam, dear Sir, yours faithfully, 
Ashton Ellis, Esq.” FRANK D, THOMAS. 
“2, Connaught-place, W., Nov. 27th, 1888. 
“Dear Sir,—I am desired by Lord Randolph Churchill to 
send you the enclosed, from which you will see that he has 
moved for the papers you wish for. They will probably be 
published in the course of a few weeks. 
Lord Randolph Churchill :—Royal College of Surgeons 


SOPY AVAILABLE a 


(Supplemental Charter).—Address for oe of the State- 
ments made by the deputation of the Members of the Royal 
College of Surgeons of England to the Lord President of 
the Council on the 11th day of November, 1887, upon the 
em gr of the =e Charter since granted to the 
said College, and of all documents and correspondence 
relating thereto lodged in the Privy Council Oftice, includin, 
the Petition to Her Majesty, signed by 4665 Members 
the College.’ “*T am, dear Sir, yours faithfully, 

“W. Ashton Ellis, Esq.” * FRANK D. THOMAS. 
_ You will see from the above correspondence that an 
important as / has now been taken in Parliament. 

am, Sirs, yours obediently, 

Wm. AsHTON ELLIs, 


Nov., 1888. Joint Hon. Sec. 


THE BRITISH LARYNGOLOGICAL AND 
RHINOLOGICAL ASSOCIATION. 
To the Editors of THe LANCET. 


Sirs,—Will you kindly insert in your next issue the 
following list of original members of the British Laryngo- 
logical and Rhinological Association who have resigned 
their membership, and oblige, 

Yours faithfully, 
Ricwarp A. Hayes, M.D., 

Late Hon. Sec. B.L. & R.A. 
| Mr. ~ ag! Watson. 

Dr. Thos. Whipham. 

Dr. W. MeNeill Whistler. 
Dr. Coleman Jewell. Dr. Edward Woakes. 

Dr. P. McBride. | Mr. Arnold Woakes. 
Mr. W. R. H. Stewart. 


Dublin, Nov. 28th, 1888. 
Mr. E. Cresswell Baber. 
Dr. R. A. Hayes. 

Dr. Prosser James. 


MEDIASTINAL TUMOUR.—TOLERANCE OF 
FOREIGN BODIES IN THE TISSUES. 
To the Editors of THE LANCET. 


Srrs,—The cases mentioned in THE LANCET of Nov. 10th, 
p. 912 and p. 924, remind me of two cases which were under 
my observation several years ago. 

In 1848, a labouring man from the country, about thirty- 
fiveyearsofage, wasadmitted intoSt. Bartholomew's Hospital 
under the care of Dr. Hue, com panes of pain in the 
chest, with shortness of breath, and general want of strength 
to follow his work as a gardener. The symptoms were not 
those of aneurysm of any of the great vessels, nor was any 
important disease of the heart or lungs detected by ausculta- 
tion. Dr. Hue inclined to the opinion that there was a 
tumour of some kind pressing on the trachea. He directed 
that the patient should rest in bed for the mg ag of 
further examination. Early in the morning, before Dr. Hue’s 
visit, he complained of a sudden increase of the a, and he 
fainted under it. The assistant apothecary, Mr. Newell, was 
called tohim. He bled the man from the arm, taking some 
few ounces from the vein, and he was to some extent 
relieved from his chief suffering. At that time I was acting 
as clinical clerk, and when I entered the ward the man was 
evidently dying. He was lying on his back, unable to 
speak above a whisper. In the subclavian region on the 
left side a swelling was visible, about the size of a 
flattened orange, which was tightly bound down by the de 
structures; and a swelling, less defined, extended behin 
the mastoideus and between the muscle and the trachea. 
The man was too much exhausted to allow a minute 
examination. He was sensible, and, in reply to something 
I said, he turned his head to me, as I s at his left side, 
and said, in a whisper: ‘‘I must die; I must die. A wife 
and four small children—what will they do?” He died as I 
left the ward. An examination of any kind was forbidden, 
through the governor on whose recommendation he had 

ut twenty-five years ago, a girl eig' mn years 0} 
was admitted the Radcliffe Infirmary with a 
abscess on the palmar aspect of the hand over the carpus, 
between the pisiform bone and the carpal joint of the 
thumb. It was of recent formation, and was attributed by 
her to the free use of her hand in house work. I punctured 
it with a lancet, letting out about a drachm of well-formed 
pus. The point of the lancet struck against some metallic 
substance. Drawing aside the edges of the puncture, a 
small black substance was seen at the bottom, and with- 
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drawn with forceps. It was a piece of a copper percussion 
cap, much discoloured. The patient could not give any 
account of a former injury. Upon inquiry of her mother, 
she said that the child, when about five years old, was 
playing with her brothers bursting some percussion caps on 
a piece of slate pencil, and that she then received a wound 
on the hand. This healed readily, and nothing more was 
thought of it. The piece of copper, it seems, must have 
entered at the time, and remained without giving trouble 
until lately.—I am, Sirs, your obedient servant, 
Oxford, November, 1888. E. L. Hussey. 


OVARIOTOMY. 
To the Editors of THE LANCET. 

Srrs,—In your obituary notice of Mr. Borlase Childs 
in THE LANCET of to-day, you say, ‘‘ In 1853 he performed 
what we believe was his first successful ovariotemy, 
an operation which had been previously many times at- 
tempted in both the Metropolitan Free and St. Mary’s 
Hospitals so unsuccessfully that most of the leading surgeons 
at that period considered it to be an altogether unwarrant- 
able operation.” Permit me, then, to say that in 18521 was 
— at an ovariotomy performed by Dr. Charles Clay, of 

anchester, in a small house in a narrow street off Picca- 
dilly in that city. The incision was carried from ensiform 
cartilage to pubis, and the pedicle secured by hemp. Beyond 
the room being well heated prior to operating, none of the 

recautions of a hygienic character, now so well provided 
or, were present. The tumour weighed thirty-nine pounds, 
and the patient left for her home in Staffordshire three weeks 
after the date of the operation. The improvements in the 
methods of operating and in the after treatment which we 
owe to modern surgery are so numerous, and have exercised 
so important an influence upon the success of the operation, 
that we are in danger of forgetting the surgeon to whose 
skill, courage, and determination we are indebted for 
rendering ovariotomy a justifiable operation. Ten years 
before I saw Dr. Clay operate, and repeatedly in the 
interval, he had done so successfully. 

Lam, Sirs, yours faithfully, 
Tunbridge Wells, Nov. 24th, 1888. ALFRED C. POPE. 


LIVERPOOL. 
(From our own Correspondent.) 


THE ROYAL SOUTHERN HOSPITAL. 

FOLLOWING the example of his predecessors for many 
years past, the newly elected mayor (Mr. Cookson) attended 
morning service at St. Barnabas Church on the second 
Sunday after his election (the 18th inst.), when a sermon 
was preached by Canon Robson, and a collection made on 
behalf of the Royal Southern Hospital. The resources of 
the hospital have been severely taxed this year in conse- 
quence of the rebuilding of the Royal Infirmary, which has 
thrown many extra cases into the other hospitals. After 
the service the mayor, with some of the aldermen, city 
councillors, and officials who were with him, visited the 
hospital. 

A YEAR’S INQUESTS. 

The annual report of Captain Nott-Bowen, the head 
constable of Liverpool, gives, among other tables, one 
detailing the number of inquests held during the year, from 
Sept. 30th, 1887, to Sept. 29th, 1888, before Mr. Clarke 
Aspinall, J.P., the city coroner. The total number of 
inquests was 687, in addition to 700 other cases reported to 
the coroner by the police and others in which no inquest 
was held, making a total of 1387 cases which were in- 
vestigated by the coroner during the year. Of the 687 
bodies which formed the subjects of inquests, 150 were of 
illegitimate children of one year and ender; 56 were above 
one year and under seven, also illegitimate. The respective 
numbers for legitimate children were: one year and under, 
31; above one year and under seven, 3. At the of sixty 
and above there were 36 males and 39females. The verdicts 
found by the jury comprised: murder 2, manslaughter 7, 
suicide 34; accidental death—males 219, females 145; ex- 


cessive drinking 43; natural 


causes 79. 


A YEAR’S ACCIDENTS. 

Another table gives the number of accidents occurring in 
Liverpool during the same period, which reached a total o: 
2195. Most of them are such as might be expected ina 
city like Liverpool. Thus, 428 were run over by carts, cars, 
&e., 23 being fatal cases ; 115 fell from buildings; 9 were 
injured in dock works, 146 on dock quays, and 326 in the 
dock itself. Of the cases of immersion, 357 fell into the 
docks, canals, &e., of which 21 were fatal cases, 43 were 
rescued by the police, and 249 by other — Fire 
caused 68 accidents, of Which 5 were fatal ; firearms caused 
4, and “‘ other means ” accounted for 742 cases. 


MANAGEMENT OF DIFFICULT LABOURS. 

At the last ordinary meeting of the Medical Institution, 
Dr. Armstrong, medical officer to the Ladies’ Charity and 
Lying-in Hospital, read a paper on the management of difti- 
cult labours in some cases of abnormal pelvis. He instanced 
(1) cases of uniformly contracted and obliquely contracted 
pelvis, in which the conjugate diameter at the brim 
measured from four to three inches and a quarter, and the 
head was engaged in the brim, as cases suitable for the 
forceps, preferably the axis traction forceps; (2) cases of 
rickety pelvis in which there was marked projection 
forwards of the sacral promontory, the conjugate at the 
brim being from four to two inches and three-quarters, and 
the head lying extended in the transverse diameter, and 
freely movable above the brim, as cases in which version 
was preferable to forceps in the interests both of mother 
and child; (3) cases of rickety pelvis with well-marked 
projection of the sacral promontory, and with a con- 
jugate diameter so narrow as to necessitate the in- 
duction of premature labour, were best treated by version 
afterwards, as there was so little space to use ordin 
forceps. Dr. Armstrong showed Tarnier and Simpson’s axis 
traction forceps, and also a pair designed by Mr. Rawdon 
for premature cases, in which, from want of space, the 
ordinary forceps are not available. He also referred to 
Sloane’s antero-posterior compression forceps for use in 
cases in which the narrow diameter of the head is en 
in the narrowed conjugate of the brim of a rickety flat 
ie “E He invited discussion upon the following questions : 

. In which cases should forceps be used? 2. What kind 
of forceps? 3. In which cases should version be adopted? 
THE STANLEY HOSPITAL. 

The difficulties experienced in supporting a hospital, how- 
ever greatly requi and carefully conducted it may be, is 
shown in the case of the Stanley Hospital. It was com- 
menced eighteen years ago to meet the exigencies of a large 
and increasing addition to the north end of Liverpool, and 
was then of modest dimensions, with a small number of 
beds. As years advanced it became necessary to enlarge it, 
and this was done by erecting additional wings, the hospital 
now containing 104 beds. In spite of every economy, there 
is a debt upon the charity of nearly £3000, and it is pro- 
posed to hold a bazaar in Whit week next year in the hopes 
of securing a sufficient sum to pay this off. At present 
forty beds remain unoccupied for want of funds. 

DR. BARR. 

Your readers will be glad to learn that Dr. James Barr 
has completely recovered from the recent dangerous assault 
made upon him by a prisoner in H.M. Prison, Kirkdale. 

Liverpool, Nov. 27th. 


MANCHESTER. 
(From our own Correspondent.) 


MANCHESTER MORTALITY. 

THE high death-rate of our city, and its excess over that 
of all other English towns, still continues to be the subject 
of much attention, both from private individuals and from 
public bodies. Amongst the latter, not the least active is 
the sanitary association, which recently, in addition to 
other steps taken to arouse public opinion upon this matter, 
meniorialised the School Board on the desirability of 
including the elements of hygiene in the curriculum of 
their schools. The Board have replied, to the effect that 
they cannot undertake to make this another distinct or 
separate subject of instruction, but that every opportunity 
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shall be used for inculcating the elementary principles of 
cleanliness and the laws of health into the minds of the 
children. For some years the association has each winter 
organised a series of ‘‘ Health Lectures for the People”; a 
somewhat new departure has been taken this year, and, in 
place of these, it is contemplated to arrange for a number of 
public meetings or conferences, to be held in Manchester 
and Salford, to specially consider the causes of the high 
death-rate in both communities. The first of these is to 
held to-morrow (Wednesday), in the Ancoats district, when 
many well-known sanitarians, members of the corporation, 
clergymen, and others, are expected to take part in the 
proceedings. 
HEALTH REPORT/ OF SALFORD FOR 1887. 

The annual report of the medical officer of health for 
Salford for the preceding year has lately been given to the 

ublie, and alt ough thus late in appearing, it contains, 

ike all Dr. Tatham’s reports, much matter for reflection by 
those who have the health of that borough at heart. It is 
by no means a cheerful tale he has to tell: a high and 
actually increasing death-rate, unwholesome dwellings, 
densely overcrowded districts (where the death-rate reaches 
even 35 per 1000 under ordinary conditions, with no special 
epidemic of any sort to swell it), filth pollutions of air, 
ground, and dwellings, an insufficient sanitary staff—these 
are some of the salient points referred to by him. Respecting 
the proposed new fever hospital for Salford, considerable 
opposition to its erection is still met with, even from 
within the council itself. Mr. Councillor Sharrocks has 
lately drawn up and circulated a kind of report, in which 
he endeavours to show that, from a financial point of view, 
the Salford fever hospital has been an extravagant and 
costly institution compared with that in Manchester, and 
that the better policy of the council will be to arrange 
terms for all the Salford patients to be treated by the Man- 
chester authorities, as for some years a portion of them 
have been thus received. Dr. Thorne Thorne, of the Local 
Government Board, has been here, and he advises that 
Salford should erect its own hospital, and bases this recom- 
mendation on the opinion that the accommodation existing 
at the Manchester fever hospital is insuflicient for the com- 
bined districts. 
MEDICAL CHARITIES. 

At the annual meeting the committee of the Hospital 
Sunday and Saturday Funds reported that the total amount 
received this year was £7991, as compared with £7738 for 
last year. The committee also expressed a strong opinion 
that the time had arrived when the system of ‘ recom- 
mends ” should be abolished at all our hospitals, and that the 
only n recommendation should be need for medical 
relief which the sufferer was unable properly to provide for 
himself. This subject of ‘“‘recommends” was recently 
referred to in these columns in connexion with the Ancoats 
hospital ; it is stated that any hard-and-fast rule has been 
considerably relaxed there. It is gratifying to find that 
the contributions to the new Albert Edward wing of this 
hospital now exceed £8000, though a considerable additional 
sum will be required to leave it of debt. 


OFFICER OF HEALTH TO MANCHESTER. 

By the recent death of Mr. John Leigh, already ge 
in THE LANCET, the important post of medical officer of 
health to the city becomes vacant. This is the first vacancy 
that has occurred since the office was originally instituted in 
1868. At that time there were candidates for the post out- 
side the ranks of the medical profession, but since those 
days considerable progress has been made in preventive 
medicine, and amongst the number of candidates who will 
sure to be forthcoming for this important appointment it is 
certain that there will be men of the foremost rank as 
sanitarians. Although the vacant office has not yet been 
advertised or, indeed, the terms on which it will be made, 
published, intending applicants are already astir, and 
amongst some of the names mentioned are Dr. Tatham, 
officer of health to Salford; Dr. Tomkins, officer of health 
to Leicester ; and Dr. Vacher, officer of health to Birken- 
head ; all of whom are well known to the profession as 
having done good and useful sanitary work. 


CREMATION. 


The movement inaugurated some months ago in favour 
of cremation continues to progress. A Manchester Society 
has been formed, and nearly a hundred members have 


ly joined, comprising and gentlemen repre- 
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senting various sections of society, members of Parliament, 
lawyers, clergymen, doctors and educationists, and others. 
Dr. Emrys-Jones and Dr. Scott are the honorary secre- 
taries, and it is a that within a year or two at most 
a crematorium will be erected in this district. 

November 27th. 


BIRMINGHAM. 
(From our own Correspondent. ) 


NAIL AND CHAIN MAKING TRADE. 

FoR many years past these trades have been on the 
wane, owing mainly to the severity of the competition 
with machinery. Yet in the neighbourhood of Birming- 
ham, in the South Staffordshire district, it is estimated 
that at least 15,000 people are engaged in this occupa- 
tion. A large number are women, and even children, who 
labour from early until late for a mere daily pittance, 
and who live under conditions of inevitable poverty and 
ignorance. Mr. John Burnett, labour correspondent to the 
Board of Trade, has lately issued his official report into the 
condition of this class of workers, and has concluded it with 
a number of useful suggestions for their amelioration. The 
sweatin ayes now engaging the attention of the Com- 
mittee of the House of Lords might well include this branch 
of industry. There is plenty of room for reformation both 
in the working arrangements, and in the social and moral 
state of those employed in this industry. 


- MEDICAL STUDENTS’ DINNER. 

Mr. T. F. Chavasse presided at the annual dinner held on 
the 22nd inst., and e a humorous speech on the con- 
dition of the Queen’s College with regard to its alumni. 
There was a large attendance, a great deal of euthusiasm, 
and much apparent enjoyment. The good feeling between 
the authorities and the students was marked by reciprocal 
compliments, and altogether the meeting was a distinct 
success. 


THE EYE HOSPITAL. 
A generous donor, who desires to be unnamed, has pro- 
to give £5000 to this hospital, the money to be devoted 
to paying off the existing mortgage of £4000, the remainder 
to be employed towards the current expenses of the charity. 
The object is to clear the institution from debt, and to place 
the working condition for the future in a position of freedom 
from financial embarrassment. Some conditions are im- 
— so as to stimulate the public to further contributions, 
ut these can be readily accepted by the committee. It is 
needless to say that the offer was cheerfully and gratefully 
accepted. 
THE GUEST HOSPITAL, DUDLEY. 

The annual meeting was held on Nov. 27th. The report 
showed a favourable balance of £64 odd, in addition to the 
clearing off of an adverse balance of £341 13s. 

COVENTRY AND WARWICKSHIRE HOSPITAL. 

The forty-seventh annual meeting was held on Nov. 27th. 
The report showed that the number of in-patients had been 
511, the largest number on record. The number of out- 

tients was 3573, an increase of 520 on the preceding year. 
Ihe expenditure was £2968 13s. 8d. ; an adverse of 
£120 8s. 2d. was due to the treasurer. 

Birmingham, Nov. 28th. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


ADULTERATION OF FOOD PROSECUTION. 

Some retailers were summoned last week before the 
Newcastle city magistrates under the Food and Drugs Act 
for having sold adulterated lard. It was shown by the city 
analyst that the lard in question was adulterated with 
40 per cent. of beef fat and 1°90 per cent. of water. In 
defence it was urged that the wholesale dealers never 
guaranteed the lard as pure, but it was invoiced as ‘refined 


lard”; but the plea did not hold good, as the defendants: 


were fined and mulcted in costs. Most. people would:think 
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that refined lard would imply a pure article, but it seems 
that “‘ trade refinement” has quite a different meaning. 


SCARLET FEVER IN THE COUNTY OF DURHAM. 
Searlet fever is at present epidemic in many villages in 
the county of Durham. The sanitary reports speak of its 
existence as an epidemic in Chester-le-street, and also in 
the district of Chester Moor. 


CURIOUS CASE OF POISONING BY DYNAMITE. 

An inquest was held at Wearhead last Saturday on a 
miner, aged twenty-four, a noted wrestler named White- 
field. It was shown that he had been in a desponding state 
of mind, and had made unsuccessful attempts to destroy 
himself by drowning and by wounding his throat. At last, 
according to his own confession, he ate “two bobbins” 
of dynamite, from the effects of which, according to the 
evidence of Dr. Hewitson, he died. A juryman said the 
bobbins of dynamite would be about four inches long and 
three-quarters of an inch broad, and confirmed the remark 
of the deceased that ‘‘ it was hard work chewing them.” It 
would be interesting to have more medical evidence of the 
symptoms observed in the case. 


THE POISONOUS PLANTS IN THE LAKE DISTRICT. 

A lecture on the poisonous plants in the lake district was 

riven last week by the Rev. R. Wood, of Rosley. The 
atuse was given in the Carlisle Museum under the 
auspices of the Scientific Society, Dr. Carlyle presiding. 
The lecturer lucidly described the lake district flora as to 
the poisonous plants or those that had poisonous qualities 
attributed to them, the knowledge of which, he thought, 
should be more widely diffused, as he was sure that the 
present ignorance was lamentable. Botany might be 
taught in schools as an extra subject, but unfortunately 
many of the masters were as ignorant of it as their pupils. 
Your readers—in confirmation of Mr. Wood’s remarks—will 
remember the lamentable cases of poisoning by hemlock a 
short time ago of two brothers near Consett, county of 
Durham, and of which I gave you details at the time, as 
arising from pure ignorance of our poisonous indigenous 
plants. 
A SURGICAL AID SOCIETY FOR NEWCASTLE. 

Mrs. Arnison, wife of the senior surgeon of the Newcastle 
Royal Infirmary, has been the means of originating a praise- 
worthy movement for supplying surgical appliances such as 
artificial limbs, trusses, &c., to the r standing in need of 
such aids. It appears that the Royal Infirmary has no 
funds at its disposal for the purpose, and seeing that about 
sixty patients leave this institution minus limbs annually, 
the need for help in this way must be very pressing, and 
up to this the want has been in part supplied by begging. 
It was shown at a meeting held at the infirmary last week, 
and at which the minor institutions were fairly repre- 
sented, that this mode of supplying the want was open 
to serious objections. It was also shown that the poor 
suffered much hardship, and had their infirmities aggra- 
vated from the want of such relief as was afforded 
by water beds and air cushions, not to mention the minor 
appliances, such as hearing trumpets, respirators, inhalers, 
&e. At the meeting referred to, it became a question as to 
whether a separate society should be formed, or whether an 
effort should be made to join and extend a society which 
has existed in the city for lending appliances to invalids, and 
which confessedly has done much good within its limited 
means. But, at a later meeting, held to-day, it was decided 
to form a separate society for the north of England, the first 
committee to be the senior medical officers of the hospitals 
of Newcastle. Mrs. Arnison was appointed treasurer. 

Newcastle-on-Tyne, Nov. 28th. 


EDINBURGH. 
(From our own Correspondent.) 


THE ROYAL SOCIETY OF EDINBURGH. 

On Monday afternoon the statutory meeting of the Royal 
Society, for the election of office bearers, was held in the 
Society’s rooms, when the following list was unanimously 
approved :—President: Sir William Thomson, F.R.S. Vice- 
Presidents: John Murray, LL.D.; Professor Sir Douglas 


D.D.; Professor Chrystal, LL.D.; and Thomas Muir, 
LL.D. General secretary: Professor Tait. Secretaries to 
ordinary yom, Professor Sir W. Turner, F.R.S., and 
Professor Crum Brown, F.R.S. Treasurer: Adam Gillies 
Smith, C.A. Curator of Library and Museum: Alexander 
Buchan, M.A., LL.D. Councillors: Sir Arthur Mitchell, 
K.C.B.; Stair Agnew, C.B.; R. M. Ferguson, Ph.D.; 
A. Forbes Irvine of Drum, LL.D.; Dr. J. Batty Tuke, 
Professor Bower, Dr. G. Sims Woodhead, Robert Cox of 
Gorgie, Professor Isaac B. Balfour, Professor Ewing, Pro- 
fessor Jack, and Professor James Geikie. 


VOLUNTEER MEDICAL STAFF CORPS (SECOND DIVISION). 


This corps seems to be in a most flourishing condition. 
The company is recruited to its full strength, and last year 
every man on the roll was efficient or proficient. The 
enthusiasm of the members appears to be without limit. 
The other evening the surgeon in command, Dr. Cathcart, 
delivered a lecture before the East of Scotland Tactical 
Society, on ‘The Necessity for the Extension of the 
Volunteer Medical Staff.” He gave a full account of the 
organisation and equipment of the Army and Volunteer 
Medical Staff Corps, and then entered at considerable 
length into the means to be taken to increase the efficiency 
of the local medical corps. He pointed out what a great 
deficiency there was in the want of lay a a 
deficiency that could not be filled by medical student 
companies, as he looked upon these latter as too valuable 
(from their training) to be used as bearers in action, and he 
expressed his great readiness to co-operate with the Volun- 
teers in manceuvres, in order that both of these branches of 
the Voiunteer service might be improved. He further 
pointed out how necessary it was that there should be a 
northern station for stores and for training, showing that, if 
the staff corps became familiar with the work of dressing 
stations, collecting stations, and field hospitals, the working 
of base hospitals and the lines of communication would not 
demand much attention. It was gratifying to see, from the 
discussion that followed Surgeon Cathcart’s lucid and 
interesting lecture, that there was a desire on the part of 
those in authority in the Tactical Society to utilise these 
medical companies as much as possible, and also to see that 
they are as fully trained and equipped as circumstances 
will allow. 

THE FRENCH FASTING MAN. 

For some time past M. Alexandre Jacques, the French 
fasting man, has been demonstrating his ability to undergo 
a considerable amount of exertion without taking anythin 
but his vegetable powder and pure water. As an effort o 
will the feat is wonderful, but as yet M. Jacques has not 
made a sufficiently powerful impression on marvel mongers 
to induce any of them to give him his price of £20,000 for 
this marvellous powder; £600, we are informed, was offered 
by a Glasgow firm, but most people seem to think that it is 
simpler and more pleasant to rely on ordinary food and 
drink under ordinary circumstances where they have much 
work to do. It will be better to withhold further comment 
until the scientific report, promised by those interested in 
the physiology of the metabolic processes, is issued. 


THE ‘SCOTTISH MICROSCOPICAL SOCIETY.” 


The Society of which I spoke last week has in the interval 
assumed much more important proportions. All who are 
actually working at histological or microscopical subjects 
in Scotland or the north of England are eligible for 
membership, and it is proposed that, if a society suffi- 
ciently strong be formed, quarterly transactions should 
be issued. Arrangements are so far completed that a 
committee has been formed and empowered to arrange for 
the admission of members, and subsequently to call a 
meeting for the election of office-bearers. 

Edinburgh, Nov. 27th. 


DUBLIN. 
(From our own Correspondent.) 


ROYAL UNIVERSITY OF IRELAND. 
A WARRANT for the alteration of the statutes of this 
University has recently received the Royal sanction. For 
the future the Senate cannot elect more than twenty-nine 


Maclagan; Hon. Lord M‘Laren; Rev. Professor Flint, 


Fellows of the University at a salary of £400; and, in the 
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event of the elected receiving a salary in respect of another 
Fellowship, the two salaries are not to exceed £400 a year. 


THE CHILDREN’S HOSPITAL, DUBLIN. 

The present premises, which are situated in Harcourt- 
street, cost some £3300, and the Managing Committee, 
with praiseworthy energy, have reduced the debt to 
£1200. In order to obtain the greater portion of this 
sum, they have organised for Tuesday and Wednesday a 
silver fétc, which, in the interests of the hospital, it is to 
be hoped will be thoroughly successful. The institution 
contains some fifty beds, of which upwards of forty are at 

resent occupied. The hospital has been gaily decorated 
bor the occasion, the entrance hall is represented as a silver 
grotto, and there are a dozen silver stalls surrounded by 
silver banners. Besides the ordinary attractions of a bazaar, 
there will also be concerts and dramatic performances each 
evening. 

ASSAULT ON A MEDICAL PRACTITIONER. 

At Douglas Petty Sessions last week an inmate of the 
Cork Workhouse was charged with having seriously 
assaulted Dr. Murphy, resident medical officer, by striking 
him on the head with an iron bar. It appeared that 
Dr. Murphy was passing through a gate in the yard of 
the workhouse, and while turning round to lock it he 
received a severe blow on the forehead, and saw the prisoner 
raising an iron bar to strike him a second blow. The iron 
bar was the leg of the bedstead, and the only explanation 
that can be given as to the reason of theattack on Dr. amg 
is that the prisoner believed that the medical officer had 
entered some complaint against him in the workhouse book. 
The prisoner has been committed for trial. 


THE WATER SUPPLY OF CROSSMAGLEN. 

Dr. Palmer, medical officer of Crossmaglen, has written 
tothe Local Government Board in reference to the insufticient 
and impure water supply of this place. The water, he alleges, 
is undrinkable, and has a bad smell and a worse taste. 
Already at least one of the residents has been attacked with 
enteric fever, due to the contaminated water supply, and 
the inhabitants are entirely dependent for water on wells in 
the neighbourhood. 

Dr. C. Westropp, J.P., medical officer of Derrylin Dispen- 
sary, has resigned. The vacancy will be filled up on Dec. 4th. 

Dublin, Nov. 27th. 


PARIS. 
(From our own Correspondent.) 


TREATMENT OF RABIES, 


Dr. Ovo Busiorp of Warsaw has made a very important 
communication to the Academy of Sciences, and also to the 
Academy of Medicine, giving the result of his treatment of 
rabies after M. Pasteur’s method. After having passed 
some time at the laboratories of M. Pasteur, Dr. Bujioid, 
on his return to Warsaw, applied the procedure which he 
had seen employed at Paris. According to the author, rabies, 
in Russian Poland, had suddenly undergone, since the 
introduction of the Pasteurian inoculations, a similar 
augmentation of frequency to that which it had presented in 
France, for in the course of six months Dr. Bujioid was able 
to inoculate 104 persons on M. Pasteur’s method. Of these 
104 persons, a child died after having been bitten by a do 
which had never been found, so that it was doubtfu 
whether it was rabid or not. Somewhat alarmed and 
influenced by the writings which Frisch of Vienna pub- 
lished at that time, Dr. Bujioid, in a further series of 
193 persons inoculated in the following seven months, 
employed a more attenuated treatment; amongst these 
cases there were eight deaths from rabies. Struck by this 
great mortality, he courageously applied the intensive 
method, which M. Pasteur only employs with t cireum- 
spection, and of 370 persons bitten by rabid dogs not one 
has died, although sixteen months have elapsed since treat- 
ment. During the same time eight persons, non-inocnlated, 
died from rabies at Warsaw. These results are certainly 
remarkable, and no document has hitherto appeared whic 
has proved more favourable to the Pasteurian method of the 
treatment of this dire disease. 


THE MICROBIC THEORY OF TETANUS. 

segs the conclusions of the report formulated by 
Professor Verneuil to the Academy of Medicine on the 
nature of tetanus, Dr. Alphonse Guérin complains that the 
old pathological anatomy is somewhat neglected since 
microbic researches have mn in vogue. He admits with 
M. Verneuil that tetanus is inoculable, but that it is of a 
microbic nature and of equine origin appeared to him very 
questionable. M. Guérin asks how, on this latter theory, 
one can explain the thousand cases of tetanus which were 
observed the day after the battle of Prague. And, if the 
cause of tetanus resides in a micro-organism transported in 
the air, how was it that the cotton-wool dressing did not 
suffice to protect the wounded against this micro-organism 
as well as against the microbe of purulent infection? How 
was it that Lister’s dressing was inefficacious against it? 
Dr. Guérin, supporting himself on the anatomical lesions, 
considers tetanus to be an infectious myelitis, and is dis- 
posed to attribute its occurrence to a ptomaine. In four 
necropsies Dr. Guérin had clearly demonstrated softening 
of the spinal cord, and it is here, he thinks, that the virus 
is to be found. Professor Verneuil reserved his reply for a 
subsequent meeting. 

IMMUNITY FROM RABIES. 

At the Academy of Sciences, M. Chauvean announced 
that M. Galtier has ascertained that the intravenous in- 
jection of rabic virus on animals bitten by rabid dogs 
conferred immunity on these animals—such as oxen, cows, 
sheep—at least for four months. They are thus protected 
not only against previous bites, but also for a considerable 
time against future ones. Moreover, the operation is easy, 
for, unlike other viruses, it produces no local manifestations 
if it fails to be wholly introduced into the vessel. 


STROPHANTHINE. 

Dr. Laborde announced at the Academy of Medicine that. 
M. Arnaud, chef of the laboratory of M. Chevreul, has 
extracted from strophanthus a crystallised substance of 
which he has established the chemical formula which alone 
deserves the name of strophanthine, because it is the only 
one pure; all the other products known under this name are, 
he said, properly speaking, only extracts of strophanthus. 
Apropos of strophanthus, Dr. Fano, a well-known oculist, 
declares that, according to his experience, he has not found 
this substance so useful as others have done in ophthal- 
mology, and that in the cases which it would be thought 
necessary to treat with ‘“‘inee” the employment of curare 
would be preferable. 

JUVENILE SMOKING. 


Owing to the increase of juvenile smoking in this country, 
the Society against the Use of Tobacco has taken steps to. 
obtain a law to prevent children from —— It founds 

av 


its arguments on a series of observations which have recently 
been made. Of thirty-eight young smokers, aged from nine 
to fifteen years, it was found that twenty-seven experienced 
a certain degree of malaise, and twelve, seriously affected, 
had contracted the germs of grave maladies. 

Paris, Nov. 27th. 


VIENNA. 
(From our own Correspondent.) 


THE LATE PROFESSOR BAMBERGER’S SUCCESSOR. 

Art the last meeting of -the Professoren Collegium a 
special committee, consisting of Professors C. Braun von 
Fernwald, Kundrat, Meynert, Nothnagel, and Wiederhofer, 
was formed for the purpose of nominating a candidate for 
the chair of Internal Medicine. As far as I am informed, 
the claims of Professor Schroetter of Vienna, Professor 
Kahler of Prague, well known by his papers on nervous 
diseases, and Professor Naunyn of Strasburg, will be taken 
in consideration. It is also possible that a third clinic for 
Internal Medicine will be instituted. 

THE DIRECTOR OF THE GENERAL HOSPITAL. 

Since the appointment of Professor Boehm as Director 
of the General Hospital the local newspapers have occupied 
a deal of their space with reports on hospital troubles 
in Vienna. Professor Boehm is alleged to have the 
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hysicians of the hospital with scant courtesy, apd the Pro- 
essoren Collegium has forwarded protests to the Minister 
of Publie Instruction and to the Minister of the Interior. 
Vienna, Nov. 26th. 


NEW YORK. 
(From our own Correspondent.) 


YELLOW FEVER. 

THE yellow fever epidemic has by no means spent its 
force at Jacksonville. A large number of new cases occur 
daily. The total number to date is 4518, and the number 
of deaths 390. Though this outbreak of yellow fever has 
ruined the reputation of a favourite health resort for winter 
in the south, yet it has accomplished a certain good by 
awakening public attention to our coast sanitary defences. 
The epidemic has again emphasised the conclusion that our 
quarantines, as now organised and managed, are merely 
obstructions to commerce, but in no proper sense protections 
against the invasion of the germs of pestilences. In 1879 Con- 
gress organised a National Board of Health under the pres- 
sure of the widespread epidemic of yellow fever which pre- 
vailed in the valley of the Mississippi. That body placed its 
chief reliance for preventing the spread of the germs of the 
fever upon medical inspection of vessels, passengers, cargoes, 
railroads, &c., and sanitary cleansing. Instead of the 
ordinary seaboard quarantine, which depends upon deten- 
tion, the board required constant cleanliness of the ship and 
cargo, and healthiness of the crew and passengers. To 
effect these objects, it required medical inspections in ports 
and the enforcement of sanitary regulations while at sea. 
To meet the exigencies of the approach of an infected ship, 
island stations were created where such vessels could 
undergo rapid cleansing, the passengers be housed and pro- 
teeted, the sick cared for, and the cargo disinfected. Under 
these provisions of law yellow fever was effectually ex- 
eluded from the country for four years. 

THE NATIONAL BOARD OF HEALTH. 

The reform in our Lb gy ny system thus happily be 
lapsed with the board. As there was no epidemic to alftrm 
the country, Congress refused to make appropriations for 
the continuance of the work of the board, but diverted them 
to other channels. The natural result of a reliance upon the 
old quarantine organisations, which were renewed after the 
board ceased its operations, has been a widespread epidemic 
over the fairest portions of the southern territory, causing 
sickness, death, and suflering too aggravating to be recalled. 
The cost of this epidemic in money would have supported 
the. work of the Board of Health a p Bear or more. 

THE AMERICAN PUBLIC HEALTH ASSOCIATION. 

This Association meets at Milwaukee, a western metro- 
polis, on Nov. 20th. The subjects selected for discussion 
are: the pollution of water supplies; the disposal of 
refuse matter of cities; animal diseases dangerous to 
man ; maritime quarantine ; and regulations for the control 
of contagious and infectious diseases, and their mutual 
relations. The lessons taught by the recent epidemic will 
be freely discussed, and an effort will be made to secure a 
reorganisation of the national health service at the approach- 
ing session of Congress. This Association embraces in its 
membership the members of the principal sanitary organisa- 
tions of Canada, and a number of interesting papers will 
be read relating to sanitary reforms in the Dominion. The 
Lomb Prize has brought out upwards of sixty competing 
essays, and the decision of the committee will be announced. 

New York, Nov. 14th. 


Giascow Mepico-CurrureicaL Socrery. — At 
the ordinary meeting of this Society on the 23rd ult., 
Dr. Jones occupying the chair, a debate was held on the 
question—Do systematic lectures and examinations occupy 
too much space in the present curriculum? Messrs. Shaw 
and Murray supported the affirmative, and Messrs. Rees and 
Bell the negative side of the question ; and, as several other 
members desired to express their views, the debate was 
adjourned. Last year the membership of the Society did 
not exceed sixty; now the book contains the names of about 
200 members of the profession. 


Obituary. 


E. HEADLAM GREENHOW, M.D., F.R.S., F.R.C.P., 
CONSULTING PHYSICIAN TO THE MIDDLESEX HOSPITAL. 

In the sudden death, on the 22nd ult., of Dr. E. Headlam 
Greenhow the London medical world has to mourn the loss 
of one of its best-known members, for until his retirement 
from active consulting practice, in 1881, there were few 
more constant attendants at the various medical gatherings 
in the metropolis. The news of his death will be regretfully 
received by a large circle of friends and old pupils. Although 
of late his health has been indifferent, he possessed great 
rallying power, his indomitable energy enabling him to 
overcome physical enfeeblement. The account of his fatal 
illness is soon told. During three days of last week he had 
been in London, attending to his duties at the Pensions 
Commutation Board, and he was at Charing-cross Railway 
Station, on the point of returning home to Reigate, when 
he was attacked with syncope. He was assisted to the 
waiting-room, where, in the course of half an hour, he 
passed peacefully away. It was a fitting conclusion to a 
well-spent life to have died thus, as may be truly said, ‘‘in 
harness,” attending to public duties, which he had always 
so faithfully and scrupulously performed. He was seventy- 
three years old at the time of his death, and the story of his 
career is one long and honourable record of steady arduous 
labour—labour in which he delighted—in the service of 
sanitary and scientific medicine. 

Edward Headlam Greenhow was born at North Shields 
in 1814, where his grandfather and father were in medical 
practice. Indeed, he came of a family of doctors, and used 
to say that on his parents’ side there had for a hundred 
years been a member of one or other family 3 the staff 
of the Newcastle Infirmary. His uncle, Dr. T. M. Green- 
how, was well known as a practitioner in Newcastle, and 
afterwards at Leeds, where he died a few years ago at an 
advanced age. Headlam Greenhow was barely sixteen 
when he was apprenticed to his grandfather, having re- 
ceived his early education in schools in North Shields. His 
medical education began at Edinburgh, where he spent two 

ears, and received the gold medal for the class of patho- 
ogy and the practice of medicine (under Dr. Mackintosh), 
at the Argyle-square School of Medicine. After this he 
studied at Montpellier; and in 1835, when twenty-one years 
of age, he began to practise at Tynemouth in partner- 
ship with his father. For eighteen years he continued in 
general practice, and his active mind found occupation in 
the pursuit of science, for he took a great interest in botan 
and natural history, and gave lectures on those subjects an 
also in sanitation. He became a valuable member of the 
Tynemouth Town Council and chairman of the Board of 
Health, thereby — the foundations of much of his 
valuable work in the fatare. He —— with zeal all 
schemes for improved sanitation, and did especial service in 
securing for North Shields an eflicient system of drainage. 
Whilst here he had experience of the cholera epidemic of 
1848-49 which visited ‘Pynemouth, and his experience was 
afterwards embodied in a paper communicated to the 
Epidemiological Society in 1855, on Cholera in Tynemouth 
in 1831-32, 1848-49, and 1853, and in some interesting 
articles upon cholera contributed to the British and Foreign 
Medico-Chirurgical Review (1856-57). 

In 1852 Dr. Greenhow graduated M.D. at King’s College, 
Aberdeen, and decided to leave the north and take rank 
as a physician in London. Accordingly, in 1853 he 
removed to London, taking + his residence in Upper 
Berkeley-street, whence in 1871 he removed to Manchester- 

uare. He became a Licentiate of the Royal College of 
Physicians, and was appointed physician to the Western 
General Dispensary. In 1856 he received, at the suggestion 
of Mr. Simon, then an active member of the staff, the 
appointment of lecturer on public health at St. Thomas's 

ospital, in recognition doubtless of the good service he 
had rendered to hygiene when at Tynemouth. It may be 
mentioned that this was the first lectureship of the kind 
that had been made at any medical school in the United 


Kingdom; and Dr. Greenhow. spared neither time nor 
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trouble in making his course complete and original. A 
paper of his upon Bills of Mortality was prepared at this 
time, and is printed in the Board of Health Reports. In 
1854 his experience of cholera in the north was put to 
service by his wage under the Board of Health to 
the charge of cholera districts in Southwark during the epi- 
demic of this year. In 1857 we find him reporting to the Board 
upon Murrain among Horned Cattle. But the work which 
deserves the foremost sess as indicating his characteristic 
energy in questions relating to public health, and also as 
marking a new departure in the pursuit of measures for 
improving the same, is his ‘‘ Inquiry into the different Pro- 
rtions of Deaths produced by certain Diseases in different 
istricts in England.” This inquiry he had undertaken for 
his own purposes, in order to furnish him with trustworthy 
material for his lectures. It lasted over two years, and must 
have involved enormous labour. The paper was printed 
in 1858, and presented to Parliament b r. Simon, then 
medical officer of the Board of Health. It extends over 164 
, and abounds with valuable statistical information, 
tone the first systematic attempt to collate and compare the 
mortality in different parts of the kingdom in selected 
classes of disease. It is preceded by a valuable introduction 
from the pen of Mr. Simon, who thus alludes to it. He states 
that it ‘‘exposes in a very remarkable manner the present 
wasteful expenditure of human life in England. It is the 
work of Dr. Greenhow, lecturer on public health at 
St. Thomas’s Hospital, who, having recently found it 
requisite for his own purposes, as a teacher of sani 
science, to analyse more minutely than had hitherto 
been done the distribution of diseases among different 
parts of the community, has done me the favour of 
acquainting me with the results of his inquiry ; and as 
these results appear to me of singular public interest 
with reference to sanitary administration, I have begged 
Dr. Greenhow to let me submit to you the paper in which 
he has embodied them. ...... There are some of its conclu- 
sions which I would ask leave particularly to mention, partly 
because of their own very great interest, and partly because, 
in the new light which they afford, the sanitary state of 
the _— of England almost imperatively claims to be 
reconsidered as a whole.” In the paper, Dr. Greenhow 
points out the want of definite knowledge of the causes 
of excessive mortality, and says how, on preparing his 
first course of lectures, he became aware of the vague and 
imperfect information upon which the sanitary agitation of 
the preceding twenty years had been based. Hence his plan 
of supplying this want by an extended personal inquiry, 
which embraced 105 registration districts, dealing with 
their mortality in selected groups of disease in each of the 
seven years 1848-54. These groups were—A, pulmonary 
affections ; B, contagious disease ; C, alvine flux; D, typhus 
and erysipelas ; E, croup, influenza, and ague ; F, strumous 
diseases ; G, nervous diseases of children ; H, apoplexy and 
paralysis ; I, rheumatic fever and rheumatism ; kK. earbuncle 
and am This is not the place to enter into further 
detai papectiog this work, which Dr. Greenhow pursued with 
enthusiastic ardour. Fortunately he was so cireumstanced as 
to be able to devote the time necessary for so large an under- 
taking; but, a back upon it now, one cannot but see 
how fully it bears the stamp of that painstaking accuracy 
which characterised all his work. at this labour was 
not expended in vain is shown in the fact that it was made 
the basis of the valuable reports of many successive years, 
which were undertaken by the direction of Mr. Simon when 
medical officer to the Privy Council. The first of these 
Annual Reports ap in the following year; they 
marked the passing of the Public Health Act in 1858, and the 
inauguration of a new and more thorough administration of 
sanitary law. There is no question that Dr. Greenhow’s 
per formed the statistical basis of administrative reform 
in public health; as, indeed, it was the cause of the valuable 
decennial reports on comparative mortality issued from the 
‘ Registrar-General’s office. During the next few years 
Dr. Greenhow was ae in this public work. The 
Second Report of the Medical Officer of the Privy Council 
(1859) contained a paper from his pen upon Diphtheria, 
which had been alarmingly prevalent in various parts of 
England since 1855. Comparatively little was known con- 
cerning the disease at this time. Hence we find these 
reports dealing fully with the relationship of diphtheria to 
cher diseases, and to the conditions under which epidemics 


egg as well as recounting facts upon its communica- 


ty, its symptomatology, and treatment. To the same 


volume he contributes a re upon Diarrhceal Diseases in 
certain Districts. To the Third Report (1860) Dr. Greenhow 
contributed the results of his inquiries into the prevalence 
of Lung Diseases in different industrial districts in England. 
His work in this field is well and widely known, for, indeed, 
before that time the influence of dust as a factor in producing 

ulmonary affections had been but little considered. He 
investigated the prevalence of such diseases in the pottery 
districts, amongst metal workers, miners, flax dressers, and 
many other allied industries, gaining a vast amount of 
information upon the nature of the work performed in 
these pursuits, the liability of the workers to phthisis, &c. 
The same matter formed also the subject of a further 
inquiry, recorded by him in the edical Officer’s 
Fourth Report (1861). To this report he also contributed 
a paper on the excessive mortality of young children 
various manufacturing populations. this 
time his attention was more occupied with subjects of 
clinical medicine and pathology ; he had received a hospital 
appointment, and had an increasing private practice. His 
services were on more than one occasion required by the 
Government upon Royal Commissions, of which we m 
instance the Penal Servitude Commission (1878), of whi 
Lord Kimberley was chairman; and when the Pensions 
Commutation Board was established in 1870, he was 
appointed examining bape yrs an office which, as above 
noted, he held to the day of his death, as he did also that 
of Visitor under the Privy Council of the Examinations of 
the Pharmaceutical Society, to which he was appointed in 
1868 under the provisions of the Pharmacy Act. 

Dr. Greenhow’s connexion with the Middlesex Hospital 
began in 1861, when he was appointed lecturer in public 
health, and joint lecturer on medical — (with 
Mr. Henry) in the Medical School, and shortly after 
assistant physician to the hospital. For ten years he 
worked diligently in the out-patient department of the 
— until in 1870 he was appointed extra-physician, 
and in the following year physician, to fill the vacancy 
occasioned by Dr. Murchison’s appointment on the staff of 
St. Thomas’s Hospital. He held the office of eats for 
another decade, and when he retired in 1880 he was made 
consulting physician. In the Medical School he continued 
to lecture upon medical jurisprudence until 1871, and 
during of this period held the office of examiner in 
this subject to the University of London. In 1871 he sue- 
ceeded Dr. Murchison as lecturer on medicine. Dr. Green- 
how was a warm friend of the Middlesex Hospital and 
its school, of which his acknowledged business capacity and 
methodical habits made him an excellent dean (1868) and 
treasurer (1870). He discharged his duties a and 
punctually, and his clinical teaching was thorough and 
sound. His aim ever was that his pupils should go forth 
into the world well equipped for the emergencies of practice, 
and the experience of his early training and medical life 
stood him in good stead in his endeavours to attain that 
aim. His lectures were thoroughly systematic and precise, 
sound and practical, without being ornate. He also took a 
leading part in the affairs of the hospital, where his 
judgment and practical sagacity were often of t 
service. The weekly board of governors i his 
worth, and when, in pursuance of a scheme which he had 
much at heart, and for which he had collected a consider- 
able sum of money, the authorities a few years ago set aside 
a whole ward and a day-room for male cancer patients, the 
ward was called by his name. 

Nor was his attachment to medical science less marked. 
From the time of his taking up his residence in London he 

ursued it with the same zeal and industry as he showed in 
is sani work. He became a Member of the Royal 
College of Physicians in 1855, and was elected a Fellow in 
1859. In 1875 he delivered the Croonian lectures, taki 
for his subject Addison’s Disease, with which his name 
always be associated. These lectures form the standard of 
reference on the subject of this remarkable and obscure 
affection. In 1880-81 he held the office of Censor of the 
College. In 1870 he was elected to the Fellowship of the 
Royal Society, a just recognition of his labours in sanitary 
| medical science. He was an active member of many 
scientific and medical societies. Some of his earliest 
writings were communicated to the Epidemiological and 
Statistical Societies (an important one to the last named 
being ‘‘ On a Standard of Public Health for England,” 1859) ; 
whilst to the Royal Medical and Chirurgical Society he 
contributed, inter alia, papers on “Brassf unders’ Ague” 
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41862) and ‘‘Abdominal Aneurysm successfully treated 
by Terminal Pressure of the Aorta” (1873). It was, how- 
ever, to the Transactions of the Pathological and Clinical 
Societies that he made his most numerous contributions. 
Of these, we may especially indicate his papers in the first- 
named Society upon the Pathology of Pulmonary Disease 
amongst Operatives (1864-5-8), of which his inquiries in con- 
nexion with the reports of the Medical Officer of the Privy 
Council had furnished him with much material ; and his 
— on Diseases of the Suprarenal Capsules (vol. xvii., 
, wherein he collated a large body of evidence tendin 
to show the invariable association of the symptoms o 
Addison’s Disease with a particular morbid change in these 
bodies. Although in his Croonian lectures and in the paper 
read before the London International Con in 1881 his 
earlier views upon the subject of Addison’s Disease underwent 
slight modification, especially as concerns the share taken 
in the production of the symptoms by involvement of the 
abdominal sympathetic, yet the service he rendered to 
medical science and to Addison’s fame was no mean one. 
He was entitled by these labours to be considered, as he is, 
an authority upon this subject. The Clinical Society was 
founded mainly by his exertions (1867); he was its first 
treasurer, and in 1879-80 held the office of president. 
Naturally he took a lively interest in its proceedings, and 
until he retired from London was a most constant attendant 
at its meetings. Its Transactions contain many _ con- 
tributed by him, among the latest being one on Rheumatic 
Fever treated by Salicin and the Salicylates (1880). 

In addition to the active share Dr. Greenhow took in the 
work of these Societies, he contributed papers on Inter- 
mittent Hematuria (1868), Diphtherial Nerve Affections 
(1863), and many other subjects to medical journals. He 
also published works (1) on Diphtheria (1860), which at that 
time was not well understood, and upon which, it will be 
remembered, he had made an exhaustive report to the 
Medical Officer of the Privy Council ; (2) on Chronic Bron- 
chitis, of which a second edition appeared in 1878, a series 
of clinical lectures upon a subject that has been but seldom 
treated with such elaboration; and (3) on Addison’s Disease 
(1865 and 1875), of which we have already spoken. This record 
proves how assiduously he devoted himself to professional 
work. Of his contributions to practical medicire, those 
which will be most associated with his name are his 
researches in Pulmonary Diseases of Operatives and on 
Addison’s Disease. Had these stood alone, he would merit 
the position that will be assigned him by posterity, for they 
established facts which are of undoubted practical value. 

Dr. Greenhow married, in 1842, the widow of William 
Barnard, Esq. She died in 1857, leaving one son, now the 
Rey. E. Greenhow, vicar of Earsdon. In 1862 Dr. Greenhow 
again married, his second wife (Miss Eliza Burnley Hume) 
being the second daughter of Mr. Joseph Hume, M.P. He 
was again left a widower in 1878. By this marriage he had 
two daughters, who survive him. In 1881 he retired from 
practice and went to live at Reigate, still retaining one or 
two appointments in town, and occasionally appearing at 
meetings at his old hospital, the College of Physicians, or 
the Clinical Society. To the last he retained a warm 
affection for his former re and nothing delighted 
him more in the evening of his days than to tell 
his battles over again, or learn what was going on at 
institutions with which he had been connected. If any 
man can be said to have entered fully into the spirit and 
labours of professional life, or to have worked with all his 
power in his sphere, it can be truly said of him. It is only 
when we look back through the long panes of his fruitful 
and busy life, when we remember the qualities of per- 
severance and energy, the love of method and discipline, 
and the attachment he had to medicine, that we can 
estimate how “full” his life was, and how much he accom- 
plished. He at least must be admitted to have earned his 
rest.” 


ROBERT CORBETT, M.D., F.F.P.S. 

Tus much-esteemed practitioner died at his residence, 
Barrhead, Renfrewshire, on Nov. 10th. He was educated 
at Glasgow University and Anderson’s College, and 
graduated M.D. at St. Andrews in 1845. Shortly there- 
after he settled in Nitshill, but eventually removed to Barr- 
head, two miles distant. For over forty years he had 


and was one of the most widely known general medical 
mange sc in the West of Scotland. is father, Dr. 

homas Corbett, practised in Pollokshaws, and took a 
leading hand in municipal affairs of the burghs, having been 
for a term of years its provost, or chief magistrate. Here 
the subject of our notice was born in 1825. Dr. Corbett’s 
heart was in his work, and it was only in virtue 
of a robust constitution that he was enabled to con- 
tinue in harness unremittingly as he did for the long 
period of forty years. Holidays with him were few 
and far between, and when he did get a day or two, 
the anxiety he er ge to be back to the sphere of 
labour, it is believed, tended to cut short a life that might 
have seen a much greater age. As it is, he reached his 
sixty-third birthday, and had been more or less laid aside 
for a period of six months. His death is mourned by a 
large community in the upper ward of the county of 
Renfrew. He was a man who kept well abreast of current 
medical literature, and had often to travel long distances at 
the request of patients, who, while they had removed their 
residence, would insist on having him in consultation when 
things appeared serious. s and Bradford have been 
visited by him on this mission, while, more immediately 
surrounding his own district, it is hard to name a town to 
which he has not some time or other been called profes- 
sionally. Dr. Corbett belonged to a well-known family, and 
one in which the medical element is well represented. Two 
of his cousins are M.P.’s, and he was a first cousin of the 
late Dr. Robert Telfer Corbett of Glasgow, and subse- 
quently of Tuakua, Auckland, New Zealand. It is note- 
worthy that both cousins were witnesses and gave evidence 
at the Palmer poisoning trial, and that given by Dr. Robert 
Corbett was specially cited by the judge in summing up 
the case to the jury. 

By Dr. Corbett’s death our profession loses a most devoted 
member, and the community in which he worked a highly 
skilled adviser, and withal a warm-hearted friend. Dislike 
of ostentation or show of any kind was a special feature in 
his character, and was noticeable in his funeral. Holding 
various public appointments, among which were factory 
surgeon for the Barrhead and Neilston districts, parochial 
matienl officer for Abbey parish, surgeon to the Nitshill 
Collieries, and battalion surgeon of the 3rd Renfrew Rifles, 
in which he held the rank of surgeon-major, a desire was 
yo nge by public bodies in the vicinity to pay a public 
tribute of respect to his memory by attending the funeral ; 
but evidently it was felt by his relatives this would be 
contrary to the wishes of the deceased. He was buried at 
Pollokshaws and leaves a widow and grown-up family, of 
which a son carries on the father’s practice. 


EDWARD JACKSON, M.B. Lonp. 

WE had last week to record the death of Dr. Edward 
Jackson, which occurred at his residence, 69, Osborne-road, 
Newcastle-upon-Tyne, on Nov. 19th, after a short illness, 
the causes of death being congestion of the liver and pneu- 
monia. Although resident in Newcastle at the time of his 
decease, nearly the whole of Dr. Jackson’s active career was 
assed in Sheffield, where his talent and energy had secured 
or him a leading position. His father, the late Mr. William 
Jackson, is still remembered in Sheffield as a very capable 
and laborious surgeon, who remained in active practice 
until late in life, enjoying the esteem and confidence of a 
large circle of patients. Under his guidance, Dr. Edward 
Sachem received an excellent early training, which bore 
fruit in his successful career at University College, London, 
as also later in life. Whilst a student in London, besides 
other class prizes, he obtained the Fellowes Clinical Gold 
Medal of University College, and the Silver Medal for Materia 
Medica at the Apothecaries’ Hall. In 1851 he graduated as 
M.B. of the London University, and subsequently, in 1853, 
became a Member of the London College of Surgeons. 
Shortly afterwards he commenced practice in Sheffield 
where he rose rapidly in the esteem of his professio 
brethren and the public, and soon came to be looked on as 
a leading man in the department of medicine—that of mid- 
wifery and diseases of women—to which he more especially 
devoted himself. In 1864 he took an active part in the 
founding of the Sheffield Hospital for Women (now known 
as the Jessop Hospital), and noone was more delighted than 
he when, through the noble generosity uf the late Mr. Thos. 


practised in this well-populated manufacturing district, 


Jessop, the charity was at length firmly established in the 
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rmanent and extended form it now presents. Up to the 
fast, Dr. Jackson discharged the duties of surgeon to the 
hospital with unflagging zeal and ability, and few things in 
connexion with his removal from Sheffield caused him 
more regret than being compelled, by failing health, to 
relinquish a work in which he had been so long and 
usefully employed. 

Like many other earnest and modest workers, Dr. Jackson 
published very little, his chief contributions being Opera- 
tions for Vesico- Vaginal Fistula (THE LANCET, 1861) and 
Four Cases of Ovariotomy (THE LANCET, 1868); but he was 
amongst the first and most successful operators in the south 
of Yorkshire when, some twenty-five or thirty years ago, 
the operative treatment of pelvic disease in women was 
entering on that rapid development which it has since 
attained. 

In private life Dr. Jackson was of domestic and retired 
habits. Though much esteemed by the public and by the 
profession to which he belonged, his intimate friends were 
few in number. Those, however, who knew him well loved 
him for his kindness of heart, his loyal character, and 
his steady unfailing friendship. 


Medical Hetws. 


RoyaL COLLEGE OF SURGEONS IN IRELAND.— 
At meetings of the Court of Examiners held last week, the 
following were admitted Fellows of the College :— 

Michael Francis Macnamara, Army Medical Staff; Edwd. Wolfenden 

Gray, Army Medical Staff. 

UNIVERSITY OF OxFrorD.—The Visitatorial Board 
having declared the Linacre Professor of Human and Com- 
parative Anatomy to have become disabled for the per- 
formance of the duties of his office, a Deputy-Professor 
to perform those duties will be candidal at an early 
date. The appointment will be made for one year from 
Jan. Ist, 1889, ahd the salary will be at the rate of 
£500 a year. 

ProposeD Hospital In Moscow.—The Municipal 
authorities of Moscow have voted a large sum of money 
towards the establishment of a hospital for incurables as 
a thank-offering for the escape of the Czar on the occasion 
of the late railway disaster. 


VicrortA HosprraL FOR CHILDREN, CHELSEA.— 
It was announced at the quarterly court of governors last 
week that the silver /éte held in July at the Danish Exhibi- 
tion had resulted in a benefit to the charity to the amount 
of £4088 18s. 3d. 


Guy’s Hosprrat.—The governors of this institu- 
tion announce that by the liberal response to their ap 
for funds, amounting to £97,000, they have been enabled 
to make an appreciable increase to the 400 beds to 
which the hospital was reduced. Thus encouraged, they 
hope by further public generosity to accomplish the utilisa- 
tion for the sick and suffering of the total number of 600 
beds which the institution can accommodate. 


FoorsaLL.—Major Marindin, C.M.G., presided at 
an important Commission of the Football Association, held 
at Nottingham last week. It was resolved to issue a circular 
urging referees and umpires to rigorously enforce penalties 
upon players for breaches of the rules by violence, and to 
request the club committees to prevent improper demonstra- 
tions by spectators at matches.—At Carlisle last week, 
while the Maori football team was playing a match, 
one of the players had the small bone very near his ankle 
broken. 

University OF EpinpurGH.—The following bur- 
saries and prize are officially announced as having been 
awarded :—The Thomson Bursary, for the subjects of the 
preliminary examination, to Mr. Alfred Cowper; the Grier- 
son Bursary, for the same subjects, to Mr. J. F. Carruthers; 
the Neil Arnot prize in natural philosophy, to Mr. H. S. W. 
Jones; the Grierson Bursary, for chemistry, botany, and 
natural history, was not awarded ; the Grierson Bursary, for 
anatomy and physiology, to Mr. R. M. Horne ; the Grierson 
Bursary, for materia medica and pathology, to Mr. George 
Wilkinson. 


SUPERANNUATION.—Mr. JohnSharman, late medical 
officer of the Norwood district and the schools, has been 
granted a superannuation allowance of £80 per annum. 


FUNERAL ReErormM.— The Home Secretary has 
appointed the 11th inst. for receiving the deputation of the 
Church of England Funeral Keform Association, which 
will be introduced by the Duke of Westminster, to ask for 
an inquiry by Royal Commission into the condition of 
cemeteries and modes of burial, with a view to further 
legislation, the consolidation, and simplification of the exist- 
ting Burial Acts, and the abolition of the power of selling 
the right of burial in perpetuity. 


THe Sanitary Instirute.—The first ordinary 

neral meeting was held on Nov. 22nd, Sir Douglas 
Galton, K.C.B., F.R.S.,in the chair. The council reported 
the successful commencement of the institute. Nearly 500 
members and associates had been enrolled, and the insti- 
tute had before it a large field of useful work. The Duke 
of Northumberland was elected as president, and Inspector- 
General R. Lawson, LL.D., as treasurer. H.R.H. the 
Duchess of Albany has consented to become Patroness of the 
institute. 

PRESENTATION.—On the 21st ult., in the presence 
of a large assembly, a portrait of Dr. M. de Bartolomé, the 
senior physician to the Sheffield General Infirmary, was 
hung in the library of the new Medical School. r. W. 
Favell, on behalf of the subscribers, stated that he pre- 
sented the portrait not to Dr. Bartolomé personally, but to 
the School of Medicine, and soqueetes the doctor to 
accept it as a tribute of regard and affection from his 
medical brethren. The portrait is said to be an admir- 
able likeness, and a plate beneath it bears a suitable 
inscription. 

THe New Hospiraut at VILLANOVA.—The open- 
ing of this institution took place on the 6th ult. The 
hospital has been entirely built by Verdi, the composer. 
It is a large building, and eligibly situated. There are 
two wings, one for each sex, with a separate ward for 
contagious cases. There is also a hydropathic establish- 
ment, and ample arrangements for the disinfection of linen 
and other sani purposes. An eflicient staff of nurses 
and attendants is also provided. Verdi has deposited 
adequate funds for the future maintenance of the hospital. 
On the opening day twelve patients were admitted. 


Dunpre INFIRMARY.—Arrangements have 
been made by the directors and medical staff to allow 
medical students to attend the Dundee Royal ry 4 
A prospectus has been prepared, which states that the 
infirmary contains 250 beds, with an annual average number 
of over 2000 in-patients, and an average daily residence of 
150. During the year 1887-88 the in-patients were classified 
thus :—Medical, 1111; surgical, 797; fever, 151: total, 2059. 
This number includes 354 children, for whose treatment 
there is a special ward. In addition to these, 3650 patients 
attended the infirmary waiting-room, and 7478 were seen 
by the district surgeons at their homes. 


New Morrtvary.—A new public mortuary and 
coroner’s court, which has just been built by the vestry of 
the parish of Marylebone, from designs and under the 
superintendence of Mr. Saxon Snell, was opened on the 
27th ult. by the Bishop of London. The buildings, which 
are pr naeen in Paddington-street, opposite the old St. Mary- 
lebone burial ground, are arranged in three blocks, and 
consist of a spacious mortuary, a post-mortem room, and 
viewing lobby arranged after the style of the Paris Morgue, 
and a commodious room arranged for the coroner’s court. 
Rooms for a caretaker have also been provided, and an apart- 
ment has been set aside for use asa chapel. The contract. 
for the building amounted to £3131. 


GLasGcow SOUTHERN MeEpIcaL Society. — At a 
very largely attended meeting of the Society held on the 
Sth inst., Dr. Edward Macmillan of Pollokshields was 


unanimously elected for the ensuing Pa as the first repre- 


sentative of the Society on the of Governors of the 
new Victoria Infirmary, now in course of construction at 
Queen’s-park. The privilege of annually electing one of the 
Board of Governors been extended to this Society, in 
recognition of the very important part taken by its 
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members in originating and promoting the scheme for 
additional hospital accommodation in the south side of the 
city. In the year 1866, the late Dr. Rice first drew attention 
to the want of a hospital for that district in the course of a 
paper he read to the Society on Hospital Accommodation. 
About five years afterwards the matter was taken up by 
Dr. A, L. Kelly, and in 1878 the movement to promote a 
seheme for a new infirmary took a more definite shape 
at the hands of Dr. Duncan and the other members, 
soem a committee was appointed and a subscription list 
started. 


THe Worshipful Company of Goldsmiths have 
generously granted a donation of £50 towards the funds of 
the Deaconesses Institution and Hospital, Tottenham, 
which is in immediate and pressing need of further help. 


On Nov. 28th, a remarkable case of sudden death 
was reported at Felmingham, Norfolk. A man, after 
attending a meeting in the Primitive Methodist Chapel, 
walked home, sat down in achair, and expired immediately. 
> ~ ae to be in his usual health when he left the 

pe 


THE GENERAL HospiTat, Bristot.—This hospital 
was a few days ago in imminent danger of destruction. A 
fearful explosion occurred in the Bathurst Basin, which is 
in proximity to the hospital, by a naphtha ship being blown 
up. It naturally produced great consternation amongst 
the patients, numbering over 150. The wards for surgical 
cases were chiefly affected. By the activity of the medical 
staff and numerous helpers the patients were removed to 
places of safety as oie as possible, and apparently with- 
out any ill effects beyond fright. The building has sustained 
considerable damage. A Government inquiry is being held 
as to the cause of the disaster. 


Sr. Jonn AssocraTion.—The annual 
report, just issued, of this Association contains full details 
of the continued extension of the movement among all 
classes of the community. Prominent in these records 
are the acceptance of the oflice of President by the Prince of 
Wales, and the closer connexion between the Association 
and the Order of St. John, formed by its constitution as the 
“* Ambulance Department” of the Order. New centres, at 
home and abroad, have been formed; in addition to which 
596 ‘* detached classes” have been held during the year, and 
22,181 certificates awarded, making a total of nearly 
150,000 certificated pupils. The ‘Invalid Transfer Corps” 
continues its useful work by the removal of invalids to any 
distance, either at home or on the Continent. 

Bequests AND Donations To Hosprrats.—The 
Brighton Hospital Sunday collection this year, after 
deducting expenses, amounted to £1622 4s. 7d., of which 
the County Hospital has received £888 5s., the Dispensary 
£209 19s., the Children’s Hospital £226 2s., and the West- 
street Institute £137 5s. 6d.—The collections of the railway 
workmen at Forth goods station, Newcastle and district, on 
behalf of the medical charities, have, during the present 
year, amounted to £94 ls. 6d., which has been distributed 
as follows: Royal Infirmary, £40; Newcastle Dispensary, 
£18 18s.; Hospital for Sick Children, £10 10s.; Hospital for 
Diseases of the Chest, £5 5s.; Eye Infirmary, £8 8s.; Gates- 
head Dispensary, £2 2s.; and Whitley Convalescent Home, 
£8 18s. 6d.—The football match given by the Strand-road 
Sa. in aid of the Bootle Borough Hospital, 
realised a net profit of £7 12s. 1d., which has been handed 
over to that institution. 


PRACTICAL PLUMBING.—At a great meeting held 
on the 27th ult. at the Lambeth Polytechnic Institute, 
Ferndale-road, the Lord Mayor said that in going through 
their workshops he was delighted beyond measure to find 
that they had a class for practical plumbing. There was no 
greater need at the present day than the need for a knowledge 
of sanitary science. One of the livery companies of the City 
(the Plumber’s Company) had started a system of registra- 
tion for plumbers, and at the last examination twenty out 
of thirty were rejected. It might be asked, Why should 
plumbers be registered? He would say, Why should 
chemists be registered? The object was that they might 
not poison their neighbours. But where a chemist poisoned 
one man bad plumbing poisoned fifty. Therefore he said, 
Go on with your plumbing classes and with your technical 
schools, and the probability is that you will greatly improve 
the condition in which you live. 


MEDICAL NOTES IN PARLIAMENT. 


Public Health Acts Amendment (Building in Streets) Bill. 

In the House of Lords, on the 27th ult., Lord Basing moved the 
second reading of this Bill, the object of which was, he said, to confer 

wer on municipal authorities to prevent houses being brought forward 
in such a way as to mar or interfere with the frontage of streets. The 

was a second time. 
Vaccination. 

In the House of Commons, Mr. Ritchie, in reply to Mr. Picton, said 
that he was in communication with the coroner respecting the case of 
Elizabeth Murrary, of Southport, who was vaccinated on Oct. 22nd and 
died on Nov. 3rd. He had directed inquiries to be made into the case 
of Mary Wood, of New Humberstone, Lincolnshire. 


Juvenile Criminals. 

On Thursday, in reply to Mr. Fowler, the Home Secretary stated 
that there were on the 31st of March last in prison about 220 juvenile 
offenders, of whom about 100 were over fourteen years of age. The 
depositions in the cases of all juvenile offenders were examined by him- 
self, and the children were not detained in prison except with his 
approval. 


BOOKS ETC. RECEIVED. 


CHURCHILL, J. & A., New Burlington-street, London. 

Clinical Lectures on Diseases of the Urinary Organs. By Sir 
Henry Thompson. Eighth Edition. 1888. pp. 470. 

Hunterian Lectures on Tension, as met with in Surgical Practice. 
Inflammation of Bone, and on Cranial and Intracranial 
Injuries. By Thos. Bryant, F.R.C.S. 1888. pp. 146. 

Recent Materia Medica : Notes on their Origin and Therapeutics. 
Third Edition. By F. Harwood Lescher, F.C.S. 1888. pp. 92. 

Dorn, OcTAvE, 8, Place de Il'Odéon, Paris. 

Le Crachat dans ses Rapports avec le Diagnostic, le Prognostic et le 
Traitement des Maladies dela Gorge et des Poumons. Traduit 
et annoté par le Dr. Léon-Petit, précédé d'une préface par le 
Professeur Grancher. Avec 24 planches ch ith hi 
hors texte. 1888. pp. 149. 


Lewts, H. K., 136, Gower-street, London, W.C. 
The Pathology and Treatment of ae of the Uterus. 
By Dr. B. 8. Schultze. Translas from the German by J. J. 
acan, M.A., M.R.C.S., and edited by A. V. Macan, M.B., 
M.Ch. With 120 Illustrations. 1888. pp. 378. 


Masson, G. Paris. 
Mémoires de Chirurgie. Commotion, Contusion, Tétanos, 8 
et Traumatisme. Parle Dr. A. Verneuil. 1888. pp. 897. 
NisBet, Jas., & Co., 21, Berners-street, London. 
“ Nor’ard of the Dogger,” or Deep-sea Trials and Gospel Triumphs. 
By E. J. Mather. With Illustrations. Thifteenth Thousand. 
1888. pp. 376. 
Remineton & Co., Henrietta-street, Covent-garden, London. 
A Correlation amt Ag Chemical Action and Affinity. By Thos. 
Wright Hall, M.D. 1888. 
SpoTTiswoopE & Co., Gracechurch-street, London. 
The British Pharmacopeia, 1885. Reprinted 1888. pp. 536. 


SmirH, ELpEer, & Co., Waterloo-place, London. 
Clinical Lectures and Essays on Diseases of the Nervous System, 
By John 8. Bristowe, M.D. Lond. 1888. pp. 403. 


Srennouse, A., Hillhead, Glasgow. 
Note-book for the Examination of Eye Diseases. 1888. With 
Appendix of Formulz. 
TuE SpecTATOR Company, New York and Chicago. 
The Life Insurance Examiner. A Practical Treatise upon Medical 
Examinations for Life Insurance. By C. F. 5 » M.S., 
M.D. 1838. pp. 187. 


THE JOURNAL PRINTING WORKS, New-street, Birmingham. 
Lectures on Ectopic Pregnancy and Pelvic Hematocele. By 
Lawson Tait, F.R.C.S. Edin. and Eng., LL.D. 1888. pp. 107. 


Voss, LeopoLp, Hamburg and Leipzig. 
Uber di hthalmic Migratoria (sympathische A entziindung. 
Von Prof. Dr. R. Deutschmann. Mit einer fithographierten 
Tafel. 1889. pp. 145. 


Warp, Lock, & Co., Salisbury-square, London, E.C 


The World’s Inhabitants ; or Mankind, Animals, and Plants. By 
mee T. Bettany, M.A., B.Se., F.L.S. With about 900 Ilustra- 
tions. 1888. pp. 940. 


Die Theerfarben mit besonderer Riicksicht auf Schiidlichkeit und 
Gesetzgebung ; von Dr. Th. Weyl. 1. Lieferung (Von August Hirsch- 
wald, Berlin, 1889).—The Pirate's Hand, a Romance of Heredity, 
edited by C. Groves, with illustrations (Gilbert Dalziel, “Judy” Office, 
9, Shoe-lane, Fleet-street, London, E.C.), price 1s.—Revised Price 
List of J. Richardson and Company’s Soluble Pearl-coated Pills and 
Medical Specialities, 12th edition, 1888, Friar-lane, Leicester.—Le 
Climat de Nice (Réponse & ses Détracteurs), par le Dr. M. Odin, 
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Médecin & Nice (Eug. Gauthier et Cie., 27, Avenue de la Gare, Nice, 
1887).—Vorlesungen iiber Krankheiten der Harnorgane, von Prof. Dr. 
Robert Ultzmann, 1 Heft. Mitgetheilt, von Dr. J. H. Brik (M. 
Breitenstein’s Buchhandlung, Wien, 1888).—Studies in Pathological 
Anatomy, especially in relation to Laryngeal Neoplasms; by R. N. 
Wolfenden, M.D. Cantab., and Sidney Martin, M.D. Lond. (Churchill, 
New Burlington-street, London, 1888).—Medical Communications of 
the Massachusetts Medical Society, Vol. XIV., No. 11, 1888 (David 
Clapp and Son, 35, Bedford-street, Boston, 1888).—Index Medicus : 
Authors and Subjects, Vol. X., No. 10, October, 1888 (Triibnerand Co., 
and Lewis, London).—The Scots Observer, a Record and Review, 
Nov. 24th, 1888 (Edinburgh : 9, Thistle-street), price 6d.—The Asclepiad, 
Vol. V., No. 20, 1888 (Longmans, Green, and Co., Paternoster-row, 
London), price 2s. 6d.—Paracelsus, the Reformer of Medicine; by 
Edward Berdoe, L.R.C.P. Edin. (Richard Clay and Sons, Bread- 
street-hill, London, 1888). 


Appointments. 


Vacancies, ice, Secretaries of Public Institutions, and 
information suitable for this column are invited to 

[a it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


ABBOTT, F. C., L.R.C.P., aes, © has been appointed Assistant House 


Surgeon to St. Thomas's ospital. 
ARCHER, E. G., M.R.C.S., L.S.A., has been appointed Medical Officer 


of the Methwold District, ‘Thetford Union. 


Boycott, A. N., L.R.C.P., M.R.C.S., has been ted Clinical 
Assistant in the Special ‘Department for Diseases of the Skin at St. 
Thomas's Hospi’ 

BRADSHAW, ROBERT, L.M.Dub., has been ited Medical 


Officer of Health of the 10th District, Hexham U: 

BrIsTowe, H. C., L.R.C.P., M.R.C.S., has been Resident 
House ‘Physician to St. Thomas's Hospital. 

BROOK, W. F., M.R.C.S., L.S.A., has been reappointed House Surgeon 
to St. Thomas’s Hospital. 

BuCKELL, Ernest H., L.R.C.P. Lond., M.R.C.S., L.S8.A., has been 

appointed District Medical Officer, and Medical Officer of the Work- 

house, Chichester Incorporation. 

CALVERT, J. T., M.B.Lond., L.R.C.P., M.R.C.S., has been reappointed 
House Surgeon to St. Thomas's Hospital. 

CooKE, C. W., L.R.C.P., M.R.C.S., has been reappointed Resident 
House Physician to St. Thomas's Hospital. 


COPELAND, W. H. L., L.R.C.P., M.R.C.S., has been appointed Clinical 
Assistant in the Department for Diseases of the Ear at St. 
Thomas's Hospi 


LRCP., has been Assistant 


Clinical 
or Di the Skin at St. Thomas's 
Howpits 


Duncan, H., M.B.Lond., L.R.C.P., M.R.C.S., has been appointed 
Assistant House Surgeon to St. Thomas's Hospital. 
Ecc es, C. H., L.R.C.P., M.R.C.S., has been reappointed Hon. Resident 
House Phy: sician to St. Thomas's Hospital. 
FAWSSETT, F., L.R.C.P., M.R.C.S., has been reappointed House Surgeon 
to St. Thomas's Hospital. 
Gunn, R. Marcus, has been appointed Surgeon to the Royal Lond 
Ophthalmic Hospital. 
-I., has been appointed Examining 
eon e Great Northern Railwa: Company, vice G. 
ids, F.R.C.S., deceased. 
a ee H., LSA., has been appointed Clinical Assistant in the 
pha. Department for Diseases of the Ear at St. Thomas’s Hos- 


Hume, Water, M.B., C.M. Edin., has been appointed Joint Medical 
Officer of the Jedburgh Union. 


James, C. H., L.R.C.P., M.R.C.S., been appointed Clinical Assis- 
Special Department for Diseases of 


tant in the the Throat at St. 
Thomas’s Hospital. 
Laws, W. G., M.B., C.M. a has been oo Clinical Assistant 
Hoots Department for Diseases the Eye at St. Thomas's 
Luarp, H. B., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., has been 


appointed Resident Accoucheur to St. Thomas's Hi Hospital. 
MALDEN, WALTER, M.A.Camb., M.B., M.R.C.S., has been appointed 
Medical Officer of the 8rd District, Tonbridge Union. 
H., M.A. .8., Surgeon to Charing-cross 
ospi nm! eon to the Hospital for Sick 
Children? Great Orn Ormo' 
OrD, W. W., M.A., M.B., B.Ch., M.R.C.S., has been reappointed House 
Surgeon ‘to St. Thomas's Hospital. 
PRESTON, GEORGE, L.R.C.P.Edin., L.M., M.R.C.S., has been appointed 
Medical Officer of the 5th District, St. German’s Union. - 
Seppon, H. B., L.R.C.P., M.R.C.S., has been reappointed Assistant 
House Physician to St. Thomas's "Hospital. 
n reappoin inical Assi in pecial fi 
Diseases of the Eye at St. Thomas’ 8 Hospi ital. Department a 
THORNE, G. L., M.D.Aberd., M.R.C.S., L.S.A., has been a) ted 
me Medical Officer of the Cheriton Fitzpaine District, Crediton nion. 
ILSON, JOHN 8., L.R.C.P. — M. 8., has been appointed Coroner 
for the Kiama ‘ th Wales, and for the Colony 
generally, vice Connell, = 


COPY AVAILABLE 


Pacancies. 


In compliance with the desire of numerous subscribers, it has been decided 
to resume the publication under this head of brief particulars of the 
various Vacancies which are announced in our advertising columns. 
For further information each vacancy reference should be 
made to the advertisement. 


DIsPENSARY, Worksop.—Resident Surgeon. 
with coals, 


Salary £120 per annum, 

rooms, gas, furniture, and house) 

GLOUCESTER FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.— Assistant 
Medical Officer. £100, out-door, 

HOSPITAL FOR EPILEPSY AND PARALYSIS AND OTHER DISEASES, 32, 
Portland-te: nt’s-park, N.W.—Physician to Out-patients. 

NDON SCHOOL OF GYN ECOLOGY, Soho-square, 
W.—Clinical Assistants in the Out-patient Fee for 
course of three months, 5 guineas. 

LonDON TEMPERANCE HosprtaL, Hampstead-road, N.W. — Registrar 
and Chloroformist. Salary £50 per annum. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney-road, E.—Junior 
House Surgeon. Salary £30. 

NOTTINGHAM GENERAL HospitaL.—Resident Medical Assistant. "No 

ry. but board, lodging, a in the hospital. Also 

Resident Surgical Assistant. No salary, but board, lodging, and 
washing in the hospital. 

Roya ALBERT HospitaL, Devonport.—Assistant House Surgeon. No 
salary, but board and lodgings in the hospital. 

STAFFORDSHIRE GENERAL INFIRMARY.—Assistant to the House Surgeon. 
No salary, but board and lodgi odging. 

SUNDERLAND INFIRMARY.—House Physician. Salary £80, rising £10 
annually to £100, with board and residence. 

WOLVERHAMPTON 


HOSPITAL FOR WoMEN, 


AND STAFFORDSHIRE Wolver- 


hampton.—Resident Assistant. Board, lodging and washing pro- 
Births, Marriages, and Deaths. 


BIRTHS. 


DeEnt.—On the 23rd ult., at St. Kensington, W. 
the wife of Harry L. R. , ofa 

Dunpas.—On the 20th at Litcham, the wife of Mordaunt 
G. Dundas, M.R.C. , &e., of a daughter. 

HAsLAM.—On the 23rd Tit at Mecklenburgh-square, the wife of W. D-. 
Haslam, M.D., of a daughter. 

H.—On the 26th ult., at Grasmere, Rotton-park-road, Edgbaston, 

the wife of F. Marsh, F.R.C. 8., of a son. 

Porr.—On the 24th ult., at Grosvenor- wae Newcastle-on- , the 


wife of Charles Pope, "L.R.C.P. and 8. Ed South Shields, o' a son. 
ottingham, the 


Sprotr.—On the 14th ult., at Netherleigh, “Beeston, Not 
wife of W. J. Sprott, M. D., of a daughter. 

SQuaNcE.—On the 15th ult. at Beauclere-terrace, Sunderland, the wife 
of T. Coke Squance, M.D., F.R.M.S., of a son. 


MARRIAGES. 


Mason—Foster.—On the 2ist ult., at the Parish beg 
Francis J. G. Mason, M.R.C.S., son of R. oe by 
Woolwich, to Mary Theodora, daughter of Major F. A. ester, 

R. M. Artillery. 

MINNS—PEARSON.—On the 27th ult., at All Saints’ Church, Sheffield, 
by the Rev. J. B. Draper, Vicar of Strensall yout, os by the 
Rev. H. Shaw, Vicar, Allan Glaisyer Minns, LR. Lond., &c., of 
Thetford, Norfolk, to Emily, third da ae of “3; late John 
Pearson, Esq., of Carr éuse, Sheffie! 

MorraT—MACLEOD. —On the 2ist by the Rev. John 
Barclay, John Gay Moffat, M.B., C.M. (Edin.), Kei giley: son of the 
late Robert Moffat, M.D., &c., of Fatkivk, to Stunt, 
daughter of the late John Macleod, LR., rey Ross-sh. 

—On the 21st ult., at St. Mary's Horse- 
ferry-road, Westminster, Charles Jerome, M.R.C.S., L.R.C.P.L., 
eldest son "of the late J ohn Moore Woollett, Surgeon, Monmouth, to 
Dorothy, daughter of John Mackay, of Brora, Sutherland. 

SHARPE—VAUGHAN,—On the 22nd ult., at St. Paul’ s, Camden New Town, 
Cyril Herbert Sharpe, L.R.C.P., L.R.C.S. Edin ., of Langley, Worces- 
tershire, to Amy, second daughter of the late James Vaughan, of 
Fitzroy-square, W. 

THOMAS — HETHERINGTON. — On the 2ist ult., at St. Andrew's, 

Hillingdon, David Thomas, F.R.C.S.Eng., to Charlotte tte Elizabeth, 
oa daughter of George Hetherington, of Cumberland Lodge, 
Jxbridge. 


ey, 
of 


DEATHS. 


CHALK.—On the 2ist ult., William Oliver Chalk, M.R.C.S., L.S.A., of 
Nottingham-terrace, s-park, and Norwood- -green, Middlesex. 

COWHERD.—On the 26th ult., at his residence, Stoneydale, near Cartmel, 
Grange-over-Sands, James Cowherd, M.R.C.S., L.S.A., F.L.S., 
formerly of Kendal, Westmoreland, in ‘his 77th y year. 

FURNIVaLL—-On the 5th ult., drowned while hathing on the coast of 
Barbadoes, Bryan’Furnivall, M.B. Lond. P., aged 26. 

GREENHOW.—On the 22nd ult., suddenly, Edward Greenhow, 
M.D., F.R.S., of Reigate and London, aged 73. 

THoMPsON.—On the 13t ult., *3 Humberstone-gate, Leicester, Charles 


Thompson, Esq., M.D., 
WoosnaM.—On the 27th ult., = -y Builth, Breconshire, 
Richard Woosnam, Surgeon re H. . Bombay Army, aged 73. 
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Medical Diary for the ensuing Geek. 


Monday, December 3. 
Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
daily at 10 A.M. 
ROYAL WESTMINSTER OPHTHALMIC HospitaL.—Operations, 1.30 P.M., 
and each day at the same hour. 
CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.30 P.M. ; Thursday, 2.30. 
St. Marx’s HospitaL.—Operations, 2 P.M. ; Tuesday, 2.30 P.M. 


HOSPITAL FOR WOMEN, SOHO-SQUARE. — Operations, 2 P.M., and on 


Thursday at the same hour. 

METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 

RoyaAL ORTHOPADIC HOSPITAL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOosPITAL. — Operations, 2 P.M., and 
each day in the week at the same hour. 

ROYAL INSTITUTION.—5 P.M. General Monthly Meeting. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN.—8 P.M. Dr. Mitchell: 
Some Suggestions on Metal Cap Crowns. Casual communications 
by Mr. Bland Sutton and Dr, St. George Elliott (‘Copper Amal- 
gams”). An exhibit of a series of Accumulators and other Electrical 
Apparatus. 

Society OF ARTS.—8 P.M. Capt. W. de W. Abney: Light and Colour. 
(Cantor Lecture.) 

MEDICAL Society OF LONDON.—8.30 P.M. Mr. Knowsley Thornton : 
Some additional cases illustrating Hepatic Surgery.—Dr. Savage : 
Puerperal Insanity of Septic Origin. 


Tuesday, December 4. 

Guy's HosPiTaL.—Operations, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and ‘Thursday at 2 P.M. 

St. THomas’s HospitaL.—Ophthalmic Operations, 4 P.M. ; Friday, 2 P.M. 

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M. ; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West LONDON HospitaL.—Operations, 2.30 P.M. 

St. Mary’s HospitaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.M. Throat 
Department, Tuesdays and Fridays, 1.30 P.M. 

PATHOLOGICAL SOCIETY OF LONDON. — 8.30 P.M. A Debate on the 
Pathology of Chronic Alcoholism will be opened by Dr. Payne. 
Drs. G. Harley Beale, Savage, and others will take part in the 
discussion. Specimens illustrative of the subject will be shown. 
Dr. Stephen Mackenzie will show an unusual case of 
Symmetrical (Edema (living specimen). 


Wednesday, December 5. 

NATIONAL ORTHOP£DIC HosPITaL.—Operations, 10 A.M. 

MIDDLESEX HosPITaL.—Operations, 1 P.M. 

BARTHOLOMEW’S 1.30 P.M. ; Saturday same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

St. THomas’s HospitaL.—Operations, 1.30 P.M. ; Saturday, same hour. 

LONDON Operations, 2 P.M. ; Thursday & Saturday, same hour. 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M. 

UNIVERSITY COLLEGE HosPITAL.—Operations, 2 P.M. ; Saturday, 2 P.M. 
Skin Department, 1.45 P.M. ; Saturday, 9.15 a.M. 

Royal FREE HospiTaL.—Operations, 2 P.M., and on Saturday. 

KING’s COLLEGE HOsPiTaL.—Operations, 3 to 4 P.M. ; Friday, 2 P.M. 
Saturday, 1 P.M. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.30 A.M. ; 
Surgical visits on Wednesday and Saturday at 9.15 a.m. 

OBSTETRICAL SOCIETY OF LONDON.—8 P.M. Specimens will be shown. 
Dr. Herman : On the Effects of Glycerine on the Quantity of Sec re- 
tion poured into the Vagina.—Mr. C. B. Lockwood : Obliteration of 
the Central Canal of the Spinal Cord in the Early Human Embryo .— 
Dr. Herman: Sequel to a case of Bright’s Disease during Pregnancy. 

Society OF ARTS.—8 P.M. Mr. Henry Edmunds: The Graphophone. 


Thursday, December 6. 

St. GEORGE’s HosPiItaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 F.m. 

CHARING-CROSS HOSPITAL.—Operations, 2 F.M. 

THE SANITARY INSTITUTE (Parkes Museum, 744, Margaret-st., W.).—5 P.M. 
Sir Douglas Galton : The Future of the Amalgamated Societies, the 
Parkes Museum, and Sanitary Institute of Great Britain. 

HARVEIAN SOCIETY OF LONDON.—8.30 P.M. De. Cheadle : The various 
Manifestations of the Rheumatic State as exemplified in Child hood 
and Early Life. 


Friday, December 7. 
South LONDON OPHTHALMIC HosPitaL.—Operations, 2 P.M. 


Saturday, December 8. 
MIDDLESEX HOSPITAL.—Operations, 2 P.M. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


THE LANCET Office, November 29th, 1888. 


| Solar | Maxi- 
jreduced to] tion Wet Radia | mum | Min. | Rain-- Remarks 
Date. /'SeaLevel| of Bulb. Bulb,| in | | Temp. (Temp fall | 
land 32° F.| Wind. Vacuo. 

Nov.23 | 30 W. | 54 | 51 68 | 50 | .. | Overcast 
» 24) 30°11 W. | 54 | 50 56 | 50 Cloudy 
» 25 | 2999 |S.W.| 55 | 53 57 | 52 Cloudy 
26} 29°60 W. | 48 | 47 77 | 53 | 47 | Overcast 
27) 29°38 |S.W.| 51 | 50 54 | 47 Cloudy 
» 28] 29°48 |S.W.| 43 | 42 47 | 42 | “19 Foggy 
» 29) 29°36 | S.E.| 46 | 45 ae 42 | ‘31 | Overcast 


Hotes, Short Comments, K Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a ude interest, or which it 1s desirable to bring 
— the notice of the profession, may be sent direct to 
this Office. 

Ali apalaebeiins relating to the editorial business of the 
journal must be addressed ‘‘ To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the aoeee 

Letters, whether intended for insertion or for private in- 
Sormation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 


We cannot prescribe or recommend practitioners. a - 

Local rs containing reports or news shou 
be marked and addressed to the Sub-Editor. 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed ‘‘to the 
Publisher.” 

We cannot undertake to return MSS. not used. 


SKIN HOsPITALS.—APPEAL TO THE BENEVOLENT. 

LORD CARMARTHEN writes to the Morning Post to plead for the London 
Skin Hospital, Cranbourne-street, Leicester-square. Surely, we have 
too many of these special hospitals, and especially so now that in 
every general hospital there is provision made for the treatment of 
skin cases. We advise the benevolent public to send their contributions 
to the great and tried hospitals, which are sadly in need of help. 


W. L. A.—It was Karl Vogt who, when still a young man, declared that 
every University professor on completing his sixtieth year ought to 
retire from his chair. But Vogt celebrated his professorial jubilee in 
1887, when all Geneva joined in congratulating him on being so hale 
a septuagenarian, and so fit to hold the Chair of Natural History in 
her University, the fame of which he still enhances. 


Mr. Thos. A. Buck, M.B.—We are reluctant to insert a correspondence 
so incomplete. We may do so if Mr. Buck, after further efforts in the 
kindly spirit which is not absent in the letter sent us, still fails to 
elicit a friendly answer to a reasonable inquiry. 


Fidelis.—THE LANCET, Feb. 24th, 1883, and three following numbers, 
March 81st, April 14th and 21st. 


CASE OF INSANITY FROM OPIUM-POISONING. 
To the Editors of THE LANCET. 

Srrs,—Dr. Sutherland’s paper in your issue of the 17th inst. contains 
a miscalculation. One grain of opium is contained in 14} minims (nearly) 
of tinct. opii, not in 40 as stated. The three drachms of laudanum would 
therefore contain over twelve grains, and the two one-grain morphia pills 
being equivalent (as is usually reckoned in practice) to eight grains, the 
daily dose purchased at each chemist’s amounts to twenty grains instead 
of eight. Ian, Sirs, yours faithfully, 

Shoot-up-hill, Nov. 16th, 1888. ALFRED R. HALL. 
*,* We forwarded a copy of the above note to Dr. Sutherland, who 

writes as follows :—‘‘ Dr. Hall is quite right.. There was obviously an 

error in the calculation of the strength of the laudanum’; but this 

fact really makes the case stronger, as it proves that a larger quan- 

tity of opium was taken than would appear from my article in 

THE LANCET of Nov. 17th. The fact that the patient recovered after 

the cautious administration of sedatives is sufficient proof that appro- 

priate doses were given during the time she was under my care. 

I may add that I myself take fourteen minims of tinct. opii about 

once a year if I take cold, believing one grain to be a fair average 

dose.”—Ep. L. 
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LUXURY AND LAZaARus. 

CANON FARRAR cannot understand the enormous sums spent on plate 
and dress and flowers, with Lazarus in the hospital, or rather not in 
the hospital because of wards closed for want of funds. Neither can 
we. Christmas is at hand, however, and perhaps Lazarus will come in 
for a little more consideration. 


A Senior Assistant Medical Oficer in a County Asylum.—Some such exa- 
mination as that in psychological medicine founded by the Medico- 
Psychological Association is much needed, if only for the protec- 
tion of medical practitioners; for at the time it was instituted 
many vexatious actions were being brought against the profession 
for alleged carelessness in filling up certificates in lunacy. 
It is true that the necessity for the study of mental diseases 
is not sufficiently recognised by the examining bodies; but until 
this is acknowledged there can be no more harm in the Medico- 
Psychological Association granting a diploma in mental diseases than 
there is in the Universities of Cambridge or Durham conferring licences 
in sanitary science. It cannot be said fairly that the Medico-Psycho- 
logical Association are “ enriching themselves at the expense of their 
junior brethren.” Their fee for examination is £3 38., as compared 
with £5 for the sanitary science licence of Durham. The examiners 
of the Association obtain a fee of £3 17s.—surely not a large sum for 
each examination. Should there be any profit on the fees from can- 
didates, it will most likely be expended in improving the journal, or 
on some worthy object outside the Association, to the advantage of 
the insane, the public, or the profession. 

Physician.—1. No.—2. “ Loss of caste” is a strong expression ; but men 
maintain the respect of their medical brethren by the use of titles 
strictly appropriate to their qualifications. 


“THE PUNCTURE OF A VEIN IN HYPODERMIC 
MEDICATION.” 


To the Editors of THE LANCET. 


Srrs,—In answer to the letter of Mr. Sidney Davies in your issue of 
to-day referring to the above, I have to say that the solution was not 
tested chemically, as there was nothing indicate a ity for so 
doing. The dry tartrate of morphia was dissolved by myself, and acted 
in a perfectly satisfactory manner on every other occasion both previously 
to the accident and subsequently. Moreover, the symptoms produced 
were exactly similar, though slighter, at another time and with a dif- 
ferent specimen of morphia, when the needle was withdrawn before the 
full dose was given, and dark venous blood flowed from the puncture. 
I first mentioned the occurrence to one of the principal therapeutists, 
who kindly communicated with me on the subject. The symptoms were 
doubtless produced by the stimulant and irritant effect of the morphia 


acting directly on the brain and nerves of the heart. 


Ian, Sirs, yours faithfully, 
Redbourne, Nov. 24th, 1888. J. CRAIG BALFOUR. 


To the Editors of THE LANCET. 

Srrs,—Your correspondent, Mr. Sidney Davies, in his communication 
in your last issue casts some doubts on the purity of the solution of 
morphia used by Mr. Craig Balfour, and which produced certain 
symptoms when by accident injected intoa vein. The same accident 
once happened to me with similar symptoms, though fortunately not 
carried to such an extent, though the dose was very large, more than two 
grains of the acetate of morphia. I may say that the patient is 
accustomed to very large doses of morphia, once or twice having 
thirty grains of the acetate (five drachms of the solution B.P.) 

Tam, Sirs, yours faithfully, 
Ipswich, Nov. 23rd, 1888. Jas. NORMAN VOGAN. 


EFFECTS OF STATIC ELECTRICITY AND LIGHTNING ON THE Bopy. 

Dr. ROJDESTVENSKI of St. Petersburg, who has been carrying out a 
series of observations on the effects of static electricity on animals, 
finds that the death is, usually at least, due to the action on the 
cardiac muscle. In cases of death from lightning it is by no means 
always possible to d trate the existence of morbid changes in the 
nervous tissues. During the experiments with static electricity it was 
found that the greatest effects were produced when the animal was 
insulated. As to the electrolytic or chemical effects, Dr. Rojdestvenski 
regards them as having little, if any, relation to the fatal result. 

Enquirer.—Mr. J. Bell's book, reviewed in THE LANCET of Nov. 17th. 
A little volume just published by Ward and Lock, entitled “Our 
Nurses, and the Work they have to do,” by H. C, O'Neill and Edith 
A. Barnett, would be of use. 


THE CLIMATE OF SORRENTO. 
To the Editors of THE LANCET. 
Sirs,—I should be much obiiged for information as to the suitability 
or otherwise of the climate of Sorrento for a phthisica] patient. 
I am, Sirs, your obedient servant, 
Crail, Fife, Nov. 24th, 1888, F. A. SAUNDERS, F.R.C.S.Ed. 


“TREATMENT OF PRURITUS.” 
IN reply to the query by “M.D.” on this subject, we have received a 
large number of communications, the gist of which we give below. 


H. W. J. suggests that an undiscovered diabetes or inflammatory 
or cystic disorder of the cervix uteri will often render a pruritus 
vulvz intractable. Barring these important causes, he should try 
the 50 per cent. ointment of ichthyol with lanoline. 

Surgeon, presuming there is no gout or uterine disease, recom- 
mends a mixturecontaining sod. bicarb., mag! sulph., and inf. gent., 
to be taken three times a day in sufficient quantities to keep the 
bowels moderately open. Also the following lotion, to be applied 
on linen cloths three or four times a day :—B Liq. plumbi, 1} drachm ; 
puly. boracis, 3 drachms ; zinci oxid., 2 drachms ; glycerine, 2 ounces ; 
water to sixteen ounces. No alcoholic drink to be taken. 

Mr. Henry Ryley (West Brompton) has during a practice of thirty 
years found the disease yield to an outward application of the fol- 
lowing :—Liq. plumbi, liq. op. sed. (Battey), ung. cetacei, and pure 
cream from the cow, of each one ounce. The ingredients must be 
well mixed and dispensed in a wide-mouthed bottle, to admit the 
fingers. 

Mr. J. F. Briscot suggests a systemic examination of the external 
and internal organs of generation for tinea, animal or vegetable, 
vascular carupcle, and other possible sources of irritation within 
the vagina or rectum, and an examination of the rectum. 

Dr. Thursjield (Leamington) asks if cocaine, either as a lotion or 
an ointment, has been tried. He suggests that the condition of the 
os and cervix uteri be ascertained, and that coffee be forbidden. 


Mr. J.C. Balfour (Redbourne) suggests that relief may be obtained. 


by bathing the parts with a solutien of boracic acid in water, or 
a lotion composed of hydrochlorate of morphia, hydrocyanic 
acid, and water. Bromide of ammonium given at night asa sedative 
has also been found useful. 

Mr. H. E. Rowell (East Rudham) suggests, if no cause for the 
disease can be found, great cleanliness, and a lotion containing 
glycer. boracis, 2 ounces ; water to 6 ounces. He also observes 
that in the 1888 edition of the Universal Medical Sciences a sitz 
bath of hot salt water (from 1 to 5 p.c.) just before retiring and an 
ointment of cocaine oleate and lanoline to be applied twice a day, are 
recommended by Piffard. 

Mr. Percy Newell (Ipswich) recommends a careful regulation of 
the diet and the use of vinolia. The following lotion is, he says, 
recommended by Dr. Atthill, in his work on Diseases of Women: — 
Acid. carbol., 20 grains ; tinct. opii, 4 drachms; acid. hydrocyan. 
dil., 2 drachms ; glycerine, 4 drachms ; water to 4 ounces. 

Mr. J. Wrizon (Watford) says that he has found the following 
prescription effectual :—Ung. plumb., hyd. nit. ox., and acid. borac., 
of each 2 drachms ; cocaine (1-30), } ounce; ft. ung. This is to be 
gently rubbed on night and morning for a month, and the parts 
bathed in a lotion composed of two teaspoonfuls of borax to a pint 
of cold water. A strong infusion of green tea is also useful. 

R. W. W. suggests a trial of the following lotion :—Liq. ammon. 
acet., 1 drachm; acid. hydrocyan. dil., 1} drachm ; inf. tabaci to 
8 ounces. The parts subject to irritation to be bathed two or three 
timesaday. The inf. tabaci to be made by infusing sixty grains 
of bird’s-eye tobacco in boiling water for a quarter of an hour. 

Izion recommends vinolia, which, he thinks, will allay the irri- 
tation at once. The preparation is said to consist of zinc, anti- 
septics, &c. 


Student.—Our correspondent puts forward most ably many of the well- 
known objections to the “old apprenticeship system,” but there is 
nothing in his letter which has not been referred to in our previous 
articles and communications on the subject. 


Dr. J. Roberts Thomson will see that the matter to which he refers is 
engaging the serious attention of the profession. 


Liverpool.—The transaction cannot be regarded as satisfactory. 


THE PUFF OBLIQUE. 
To the Editors of THE LANCET. 


Srrs,—In the Barnet Press of Nov. 10th appeared the following para- 
graph :— 

Hearts of Oak Benefit Society.—The medical society has started 
under very favourable conditions, over twenty members having 

iven in their names. The number will doubtless be largely 
fn when it becomes fully known that members can avail 
themselves of the skilful services of Drs. —— and ——. 

As no disclaimer from these gentlemen has appeared it may be 
assumed that the above notice is not displeasing to them, even if they 
did not actually cause it to be inserted. I shall be glad to know what 
the profession think of this method of advertising their “skilful services.” 

Iam, Sirs, yours obediently, 

Nov. 2ist, 1888. A. B. 


*,* We should still expect the gentlemen alluded to in the paragraph 
to find some means of expressing their disapproval of the above 
advertisement, which we can easily imagine them to have been quite 


ignorant of till it appeared.—Eb. L. 
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A CuRIOoUs Story. 

A curious story of twin brothers is at p t going the round of the 
American press. The two, Erskine and Carmine Kemp, had for the 
past thirty-three years resided in the town of Stafford, Connecticut, 
the first-named, Erskine, being just thirty-six hours older than his 
twin brother, Carmine. Over the latter all his life he had absolute 
control, and, it is said, whenever one brother was ill the other would 
also become so. About three weeks ago it chanced that the brother 
who came into the world thirty-six hours before the other was taken 
ill with typhoid fever, and precisely thirty-six hours afterwards 
Carmine was stricken down with the same disease. Erskine suc- 
cumbed to it, and all hope of saving Carmine's life was given up, 
until about thirty-six hours after his brother's death, when he rallied 
in a most unexpected way. From that moment he grew rapidly better, 
the latest tidings of the patient being that he is on the high road to 
recovery. 


DELIRIUM RESEMBLING MANIA. 
To the Editors of THE LANCET. 

Sirs,—Will you kindly permit me to inquire through your columns 
whether any of your readers have encountered in cases of peritonitis 
the symptom noted by Mr. Keetley on page 1021 of your last issue— 
namely, “a curious kind of delirium resembling mania”? This exactly 
describes symptoms which I have recently observed in a case of peri- 
tonitis. My case, however, differs from that of Mr. Keetley in that no 
operation was performed, and in that the patient, a child aged three, 
had been treated by the external application of extract of belladonna 
and the internal administration of small doses of laudanum. But the 
condition persisted for some time after the discontinuance of the bella- 
donna ; nor could I in any way ascribe it to the opium. 

lam, Sirs, your obedient servant, 
Westgate-on-Sea, Nov. 27th. ALFRED F. STREET, M.D.Cantab. 


EYE STRAIN. 


THE feat of transcribing the Iliad in characters so minute as to admit 
of its being losed in a nutshell has just been surpassed by an 
employé in a paper manufactory at Podgora. This man, Cassovel by 
name, has written on one ordinary sheet of paper the entire “ Divina 
Commedia” of Dante—a poem consisting of 14,233 verses, 96,000 words, 
and 400,000 letters. His transcript is quite legible under a strong 
magnifying glass, and is at present on view at Naples. Cassovel, whose 
eyesight has as yet betrayed no sign of impairment from the strain he 
has put it to, worked with the quill—the writing implement with 
which the Benedictine monks in the middle ages reproduced the 
manuscripts but for which so much of the ancient literature, sacred 
and profane, would have been lost to posterity. 


Fred.—We can find no reason for believing the tenure of the office 
mentioned to be a disqualification for the post. 


ANTIPYRIN. 
To the Editorsof THe LANCET. 

Srrs,—Among the manifold properties of the now much-vaunted anti- 
pyrin, I beg to add that of causing urticaria, accompanied by intolerable 
itching all over the body, and a very disagreeable sensation of uneasi- 
ness. I have experienced this effect in my own person, after a ten-grain 
dose for relief of headache. This is my third trial of it, and on each 
occasion the unpleasant effects mentioned came on in about ten minutes 
after taking the drug. On the two previous occasions they passed off 
in about half an hour. I have not seen any reference made to this fact 
before, and I should like to know what your readers have to say on the 
subject. Lam, Sirs, yours faithfully, 

Knighton, Nov. 21st, 1888. Joun J. Stack, L.R.C.P., L.R.C.S.L 


COMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. J. H. 
Aveling, London; Dr. Creighton, London; Dr. Whitelegge, Notting- 
ham ; Mr. Barwell, London ; Mr. H. H. Clutton, London ; Mr. Spence 
Watson, London ; Dr. Hayes, Dublin ; Mr. Godlee, London; Mr. Nelson 
Hardy, Dulwich; Dr. Sansom, London; Dr. 8. Haughton, London ; 
Dr. Stowers, London; Mr. W. L. Strain, Brazil; Messrs. Collins and 
Sons, London; Dr. A. F. Hawkins, Birmingham; Mr. Rowell, East 
Rudham ; Dr. Czartoryski, Stockton, California; Messrs. Boobbyer 
and Pryce, Nottingham; Dr. Squire; Mr. A. C. Pope, Tunbridge 
Wells ; Mr. A. G. R. Foulerton, Chatham; Messrs. Deighton, Bell and 
Co., Cambs ; Mr. J. Wallace, Bombay ; Mr. Lynn, Charlton; Dr. H. 
Campbell, London; Mr. P. Butler, London; Mr. F. A. Saunders, 
Crail; Mr. P. Newell, St. Clements; Dr. T. J. Woodhouse; Mr. W. 
Macdonald, Leadhills; Mr. Keeling, Sheffield ; Dr. Dobeb, Bourne- 
mouth; Dr. Buck, Ryde ; Mr. Craig, Llandudno; Dr. McG. Robertson, 
Glasgow ; Mr. Stack, Knighton ; Dr. J. N. Vogan, Ipswich ; Mr. J. C. 
Balfour, Redbourne ; Dr. Jacob, Leeds ; Mr. Ball, London ; Mr. Ellis, 
Leicester ; Mr. Mennell, London ; Mr. Stokes, London; Dr. Erskine, 
Glasgow ; Mr. Snell, Sheffield; Mr. Keely, Notts; Mr. Llewellyn, 
Somersham ; Mr. Hine, Honiton; Dr. Murrell, London; Mr. White, 
Staffs; Mr. Lindon; Mr. McNab, Sterling; Messrs. Danielson and 
Co., London; Mr. H. Ryley, London; Messrs. Wood and Co., New 
York; Mr. Fuge, Taunton; Dr. Leathem, Liverpool; Mr. 8. Snell 
London ; Dr. Kealy, Gosport ; Mr. Butler-Smythe, London ; Mr. J. A. 
Gordon, Birmingham ; Mr. Wrixon, Watford; Dr. Young, Augusta, 
Maine ; Mr. Norman, Skegby ; Mr. Mudge, Paignton; Dr. R. J. Lee, 
London ; Mr. Oldham, Burton-on-Trent ; Dr. J. R. Thomson, Bourne- 
mouth ; Dr. J. F. Nicholson, Hull ; Mr. Coles, London ; Mr. A. B. Kelly, 
London ; Mr. G. C. Harrison, Southport ; Dr. J. Alexander, Paignton ; 
Dr. Fraser, Salford; Mr. Richardson, Hull; Dr. Street, Westgate ; 
Dr. Adams, Kent; A Constant Reader ; Enquirer; H. W. J.; J. H.; 
London; Ixion; Medicus, Manchester-square; P. M. J.; Southern 
Hospital, Manchester ; H. L. M., Leeds; R. W. W. ; Guardian ; R. B., 
London ; Surgeon ; Ignoramus ; Physician ; P. R., Alpha, Sheffield. 

LETTERS, each with enclosure, are also acknowledged from—Dr. Waters, 
Liverpool; Rev. A. J. D. D’Orsey, London; Messrs. Dale, Reynolds 
and Co., London; Dr. Frain, Newcastle-on-Tyne; Mr. Oliver, West 
Malling; Mr. Boon, China; Dr. Napier, London; Messrs. Roberts 
and Co., London; Mr. Hefferman, Salop; Messrs. Burgoyne and 
Co., London; Mr. Boyce, Salop; Mr. Lee, Leeds; Messrs. Hill and 
Co., London; Mr. Gosford, Durham ; Mr. Nillett, Cheshire; Mr. J. 
Cooke, London; Dr. Findlater, Norwich; Mr. Stenhouse, Glasgow ; 
Dr. Thomson, Dalkeith ; Mr. White, Haughley ; Dr. Taylor, Birming- 
ham ; Mr. Hannah, Ashton ; Dr. Adams, London; Mr. Laird, Birken- 
head; Mr. Minns, London; Mr. Meffat, Keighley; Mr. Heywood, 
Manchester; Mr. Greaves, Salford; Dr. Rieley, London; The 
Whittington Life; Medicus, Salop; Clericus, Isle of Wight; 
Thompson, Leicester ; Deaconess Townson, Cheshire ; W. C., Black- 
burn ; M. H., London ; Surgeon, Edinburgh ; M.A., London ; J. T. T., 
London; Manager, Argyll Baths; G. L., Liverpool; C. B., Warring- 
ton; Medicus, Bolton; R., Birmingham; Medicus, Preston; M.D., 
Crewe ; Clifford, Bristol ; Diapason, London ; G. D., London; H. W., 
Durham; Trobang, London; Beta, Manchester ; Nil Desperandum, 
London ; Alpha, London ; Alpha, Edinburgh ; T. D., Ireland; N. M., 
Lanes ; T. H., London; X., Lonnon; Kensington, London ; Western 
Medical School, Glasgow ; A. G., London ; Midland, London. 


Shefield Daily Telegraph, Glasgow Herald, Evening News, Herald and 
Weekly Free Press, The Cape Argus, Hertfordshire Mercury, Sydney 
Morning Herald, Reading Mercury, Western Morning News, Hudders- 
Jjield Examiner, Observer and Chronicle for Hants and Dorset, The Star 
(Guernsey), The Scotsmn, &c., have been received. 


SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED KINGDOM. 
To THE CONTINENT, COLONIES, AND UNITED 

STATES...... Ditto 114 8 


Post Office Orders and Cheques should be addressed to The Publisher, 
THE LaNceT Office, 428, Strand, London, and crossed “‘ London and 
Westminster Bank, St. James’s-square.” 


ADVERTISING. 
Publications (seven lines and under) 
and General Announcements... ee oo 
rales and Miscellaneous Advertisements on 
Every additional Line 


The Publisher cannot hold himself f responsible for the re’ of 
testimonials, &c., sent to the office in reply to ad <. 
= should be forwarded. 

Norice.—Advertisers are requested to observe that it is con’ to 
the Postal Regulations to recive at Post Oiics letters to 

initials 


oh 


An original and novel feature of “THE Lancet General Advertiser” is a special Index to Advertisements on page 2, which not only affords a 
wualy means of finding any notice, but is in itself an additional advertisement. 
dvertisements (to ensure insertion the ome week) should be delivered at the Office not later 2 Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements aj in THE LANCET. 
a for Serial Insertions may be obtained of the Publisher, to whom all letters relating to ‘Advertisements or Subscriptions should be 


Advertisements are auw received at all Messrs. W. H Smith and Son’s Railway Bookstalls throughout the United Kingdom and all other 
dvertising Agents. 


Agent for the Advertisement Department in France—J, ASTIER, 66, Rae Caumartin, Paris, ° 


